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ENGLAND GLNLnAL HOSPITAL . al CONVALESCLINT FACILITY 
Atlantic City, New. Jersey 


RECONDITIONING CONFERENCE 
Classes I and II Trainees ” 
Tuesday and wednesday, 25 and 26 April 1944 


P R°O-C ER 2 D I. N GS 
Tuesday, 25 April LILA “it, 


ORESIDING: Lt. Col, L. C. Duryea, iC, Director ef Reconditioning, Second | 
ee Service Command, 


LT, COL, DURYLA: Gentlemen, we’ will come to order please, It looks very 
much as though Atlantic City is going to do us very well today. I think 
the sun will come out. The indorsement I wrote to high authorities is _ 
having effect. Today we will observe the Convalescent Facility activ- 
ities in Classes I and II. Not all patients stationed at general hospi- — 
tals require further reconditioning as provided in Classes I and II of 
the keconditioning Program, Surgeons of hospitals must carefully select 
the trainees that are to be put in Classes J and II of the program, such 
as those patients who require further reconditioning other than that which © 
can be carried out at. station and general hospitals,- These hospitals are. 
necessarily linited in personnel available who are qualified to furnish 
the necessary instructions and specialized physical training which is 
available at the Convulescent. Pacility for Class I and II patients,..such 
as Englund General Hospital. such personnel it seems are those central- 
ized in installutions of the sort you are to observe today. It must be 
remembered while you-sre here that the men you will observe are patients 
under medical care, and every activity in which they participate was sug- 
gested by iledical Officers for a specific purpose. You will hear more of 
this later. ‘Some patients arriving here offer serious problems in orien- 
tation. and morale, They have either been misinformed as to what to ex- 
pect, or told of the heavenly retreat with pulchritudinous females stroll- 
ing the boardwalk, and they would de nothing but enjoy life, ‘But--they 
are wrong! We will note today the essential difference between Class III 
and IV and Class I and II activities, namely, increased physical activi-— 
ty. When you return to your station, it is desired that the persons in- 


' terested in the reconditioning program be informed whut is done here for 


then,, and the reason, and what they may. sig The purpose of recondition- 
ing is to return men to duty, 


 dolosel ifieDonald, Commanding Officer of England General Hospital and © 
has staff have demonstrated the use of the Convalescent Facility as gn aid 
to the conservation of man-power, It gives- me great Hea cheat to introduce . 
Colonel Robert C. iicDonald. Colonel: licDonalds. be ea 


AVDRESS OF whLCOMWL AND INTRODUCT PEON 
OF DIST INQUISHED OFFICERS *: 
trae ~BYy iz 

Col, Robert C. MeDonald, iC, 

Commanding Officer, England 

General Hospital. «| 
COLONEL McDONALD: General Hillman, Colonel Scott, Colonel Duryea, Colonel 
Wwalson and fellow Officers, we are very pleased to have officers interested 
in the Reconditioning Program :meet. pere at. the Convalescent Section of the 
England General Hospital to see something of the reconditioning of Class I 
and II patients in progress, we expect to gain a good deal of value out of 
your comments and observations, ‘“.e.hope you will:-find that we have attain- 
ed a fair degree of accomplishment in convalescent training and that we are 
in a position to make further satisfactory progress in the future, It has 
been our pleasure to study the. proceedings: of the- reconditioning conference 
at the schick General Hospital held last:month in Iowa. we got many help- 
ful suggestions from those proceedings. ‘.e shall be: glad to have an ac- 
count of your observations and Benengas ngs :« at Se AteTSh General Hospital 
yesterday. 


I believe that the England Generdl iiospital Convalescent Service.is 
the first large installation of the sort established by the Army Service. 
Forces in this country. WNoticé, I. refer to it as Convalescent Service, 
Everyone seems to have hig own idea of what we shall call these facilities: 
services, sections, etc. I an preaching rather than practicing at the mo- 

ment. I prefer to call it the Gonvalescent Tlacility of the Ln, land General . 

Hospital, You will note in Var Department Gircular No: 140 that the inde-. 
pendent Convalescent Keconditioning.Facility is to be called a Convales- 
cent Hospital from now-on rather than a Convalescent Combe? s 


Last fall, the Surgeon General selected Colonel A, ‘0. Haff, 1iC, an 
officer especially qualified, in- training and organization work, to plan ! 
and organize the Convalescent section of Englund: General Hospital. DER so 
ing the period 15 October 1943 to 15 March of this: year, Colonel Haff wiser 
ly and energetically carried out his mission, Prior to 10 December, all 
patients. of the Convalescent Section were. quartered: in’ the Chalfonte, . 
Hotel adjacent to the main hospital in Haddon Hall,” On that ‘day,’ adh 
the patients undergoing reconditioning,. cxcept-the neurospsychiatric cases, 
were moved into the Trayuore Hotel here, Neuro-psychiatric patients un- 
dergo reconditioning at the Chalfonte Hotel ufhder ‘supervision ‘of the Dir- 
ector of the iiental Hygiene Unit. During.the carly da ‘YS y ‘work was hamper- 
ed toa considerable extent by renovation of buildings, ‘lack of equipment, 
ete. iduch of our equipment is nome TeReEy 

Last, nonth, Colonel lestand Fe SU ory Cj" Was fae ny the ‘Surgeon 
General to, succeed Colonel Haff as Keconditioning Officer at Ingland Gen=" 
eral Hospital, This was done in order to.make Colonel Haff. available for ” 
important overseas assignment, also to place at the head of the recondition- 
ing work an officer with recent overseas service, Colonel Scott is carry- 
ing on the work in a highly satisfactory manner, 


ae 


The Convalescent Section: of Lnglehd Genordl# logpital hae e eepreity 
of epproxinetely 2500 vatients. ‘“e have never had “over, 752 Tie and II's 
under trainins <t one tine... Factlitios ere availeble for the cere of 
Groups I and II petients from hoepitals. heving a total paticnt loed of 
12,000 to.15,000. Naturally, the ‘eapacity of the Convele gcent Section. 
ereatly exceeds the needs for the reconditioning of: natients trensferred - | 
into it from England General Hospital proner., “We have recoived, under — pe 
the cirection of Colonel “ials ony many patients froti. various gencrel end — 
station hogpitals in the Second Service Commend. We may reccive certain. 
classes ‘of patients from the First’ and Third Service Commands , . if present 
plens meter jalize Eventually, we mer receive darge nunbérs’ of. neticnts 
directly from debarkation hospitels end. ports. “le could, if. necessary; 
direct ccrtain tynes of Group ITI in our Convalesecnt Seetaah, 27 ft 

"le" heve e lovel, efficient eroup of orficors, Ligeia wiped Hitt and: 
civiliene on duty in the Convalescent Section. | Generally speaking, ‘the 
patients anvreciate whet is being done -for ‘then end cooperete in the © 
orogrem. “c ere sure we will profit ercetly oy cuggestions te receive 
from vou efter vou heve seen whet ve. ere doing. “Ic hope vou will find 
mach of interest to ~ou in the work here.. ‘Ye welcome zou, and shell 
seek to meke rour ster e ploasent onc. “lo hone tou will be eble to at- 
tend our Dedicetion exercises noxt rider efternoon.: “e éxpect to heve 
é number of distinguished speakers from Vaghincton end other pleccs. 
Before I lesve the stand, I beliove.wo Heve Joincd. vith ue hero in 
Atlantic City some distinguished perticipant e from. yest I vould 
like to introduce them at this tine.. & cnorel Cherles G. Hillmen, Direetor 
of Professional ServicoSin The Surccon Gonerel's Officc. Also ve heve 
from “eshington a revresentetive of G1, Colonel -Prenk barnes. .A rep- 
resentative from G 3, Colencl hele, ~ I went zou. all to é ot scaueinted 


with the various reprosentstives. co ere e:ain verr glecsod to heve rou 

with ug end hope thet your ster "all be- en intercsting end pleasant one, 

and thet °7ou will benefit « ero;t deal from it. apart you. 

Cols Lie Gn wads The next, speaker will be a Ren we ae piso ile ¢poke 


to us ves vet ‘“y in the rain at Halloran Gencrel Hqep ie . Col. C. 
Nalson, Second vervice Command. 93 “3 


” PURD 5 Or CONFERENCE sonTyZtTES. 
TO. LE OUSERVED 
WP ArEG VIutL. 
Col. C. My Yeleon, MC, Surgcon. -: 
Socond vervice Commend 
Col. "ALSOMs Undoubtcdly you w 411 gev. thet I aid 8 cael execzonehing,. 
and bregging vestcrdev <bout: the wertheor, ebout England, Generel Hospital 
and ebout the vondcrful dei here. in Atlentic Citv. “Not. at 211, that. 
is not the erse. Col. ic Donsld end. Col, Pratt erranged this wim metter 
yesterday; arranged: the weathcr as. tell-a ¢ the other details you will enjoy. | 
I have known them both »a: long while - enair are eroat fixers I never: ‘expect-_ 
ed to heve the experience of being met at. the trein in “Aelantie City and css 
escorted up the boardvelk in an automobile, I thought thet wes sacri- . tes 
ligious,. So don't fecl: thet i was bragging. or misrepresenting the weath eT. 
It hed ell boen errenged boforehand. cate Rhee ity opie 


fie i | a 


A few days ago when I was talking about the climate in Atlantic City, 
some of the people in my office wondered if I.had heard the story about the 
Californian who had been asked to speak, as he was a friend of some deceased 
individual. This is the tale of a traveling salesman, When he got up to 
speak at the funeral service, he began his remarks by saying, “Before I 
speak about the deceased, I would like to talk for a bit about the wonder~ 
ful climate of California." 


in my parnayion applying to the weather I am pretty close to the written 
remarks I have made because speaking extemporaneously to me is out of the 
question, so much so that I aie to read the Lord's prayer every night; I 
can't memorize it. 


During the past year, about once a month I have visited Atlantic City, 
The contrast in the ciimate in summer or winter between here and New York 
City is remarkable, Atlantic City has been for years the most popular sum- 
mer and winter resort. in this section of the country. Annually, every month 
of the year, thousands of visitors within a radius of many hundred miles come 
here to enjoy the invigorating climate, the bathing, and other recreational 
facilities. England General Hospital, witn its Convalescent Facility, is 
most favorably located here where there is a combination of an ideal temper- 
ate climate and plenty of sunshine and fresh salt sea air, free from soot 
and dust, 


Cur patients in the reconditioning center are divorced from a hospital 
atmosphere and this is a valuable adjunct in their convalescence, I cannot 
conceive a better place, which is in close proximity to dense population, 
more adinirably suited for carrying out our reconditioning program for Classes 
I and II patients, 


The importance of reconditioning cannot be over-emphasized, General 
Kirk, The Surgeon General, U.S. Army, was long ago indoctrinated with the 
merits of reconditioning patients, For many years following World War I, 
he headed the orthopedic service at lialter Reed General Hospital. It has 
been said that he has had more experience in post-war orthopedic surgery than 
any other physician in the United States, Certainly no one individual has 
had more to do with the advances made in salvaging our soldiers since World 
War I, At the time he was doing so much for our soldiers, I was on duty at 
Walter Reed General Hospital and vividly recall his tireless efforts and 
great accomplishments. With his vast experience and psychological approach 
to the problems in reconditioning it should be expected that he would lead 
the way today in our reconditioning program, At his first conference held 
for Service Command Surgeons shortly after taking his oath of office as Sur- 
geon General, he stressed in no uncertain terms his program of reconditioning 
and, as we all know, ever since has grasped any opportunity to emphasize the 
importance of reconditioning patients, Knowing his bulldog tenacity in car- 
rying through a worthy project once instituted, it behooves us all in the 
Medical Department to follow our leader in this most worthy cause. I have 
no doubt that after this war the physical and mental reconstruction of sol- 
diers through modern reconditioning. will be considered one of the most out- 
standing accomplishments of the Medical Department. 


The last World War gave Physiotherapy and Occupational Therapy their 
places in medicine, ‘ie made oreserious mistake keeping patients in the hos- 
pital too long, The full import of reconditioning was not fully recognized, 
We saw only part of the picture, The various phases of reconditioning, its 
immediate need after disability, its continuation throughout the hospitaliza- 
tion period, the psychological value ot removing a patient from the hospital 
atmosphere was often lacking, 


“ho 


The ultimate aim of tho Medical Corpse is to restore the vatient 
‘to his vroper’ place in the wer effort end, whenever possiblé} to make’ - 
him eble and reedy to carr? on his formor cGutics end-reenongibilitics. 
This is whet the Army has a right to expect from us and this is whe 
we must do. All too often, the vatient has been skillfully lead end 
etearted on his journey toward comilictc restoretion to health end streneth, 
“only to be deserted before the enc of the road is reeched, It is. be- 
ceuse it‘is to the intoroet of the Army ‘and to tae RatEanG to cate on 
until the ultimete goal of restoration is reached, that this confercnec 
on reconditioning is being hold. 
The program of thie Convelcscont Tecility necess:rily ineluéce many 
vericdad activitics in order to meet the particuler necde of soldicrse re- 
eoverine from many different types of conditions. Proper profcssionel 
suporvision must bo maintetned while thes: mon ero boing toughened phiysi- 
cally by crecueted exereisc. -Snccial offort must. be. medce to overcone: the 
peycholory of invalidism. “oc mucet instill in cach of our paticnts tho 
i to recover conmpletsly and to 'e of scrvicc. “Yo met foetcr an cgegree= 
ive fighting epirit. 


D 


In the rolatively few monthe that heave clevgcd since this program 
has been initiated at the Englend Generel Hosnitel, gretifying progross 
has been madc. 


In the months to come, wo must be prepercd to care for a greatly 
inercesed number of neticnts from overs pont a number which will tax our 
‘facilitics in the stetion and goncrel hognitels, The transfer of ‘suit-. 
able neticnts from our, stetion and sehen g Bebe will cneblo us to 
utilize the vrofcssional and phrrsicel fecilitice of thosc installetions 
for the cere of the acutelr sie! -Thie will offect a seving, not only 
of our. phveicrl equinment, but will elso ercetl> eesist ue in meeting 
‘the heevy provcesional denends on our mecicel officcre by uginge them to 
cere for those xeticnts who aetuelly roecuirc c constent vrofcssional suncr-_ 
vision. The fecilitics hore et Atlentic City ere’ execllcnt forthis 
purnosc. 


Today you will observe the ectivitics of roconditionine for Cleesce 
I ana IT vaticnts. Men of vou hevo beon confuscd ce*'to the entrence — 
requircments to Class II activitice. eo exnect the confusion will bo 
dissipetcd today. 


lieny petients who arrived here formerly wore not actually soldicrs. 
Thoy hed lost contect with the Army, thor did not act, talk or think like 
soldicrs To fit thom for the Army again neccsFritcte 4 beginning with 
begic inetruction in military treining, cducetion end indoctrination. 
Peticnts arriving nov are in e somewhat better militery stetus duc to 
their having participated in Clase III end IV activitics et stetion end 
generel hospitelis. It is cssentiel thet p etients in our hospitels bo mrde 
to reelizc, by nroper indoctrinction end training in nilitery subjects, 
thet thoy erc soldicre. The sooncr vou cen get convelescent peticnts out 
of pajancs ond bethrobe and into uniforr eid. ‘under militery discipline, 
the sooner they again become soldicrs 


L 
Xn 
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It is necessary to get these men baék to duty as soon as is consistent with 
edequate medical care. A soldier is a patient as long as he is: in hospital 
clothes. As soon as he is in uniform he again becomes ‘a soldier. -- and no 
sooner. The job of the hospitals is not to make patients, but to treat sick 
or injured soldiers. Treat the convelescents as patients and you will keep 
your beds occupied. Treat them ag soldiers and they will resnond. The pro- 
gram of reconditioning should serve to empty your hosnitals of all excent the 
acutely ill and early convalescent patients. 


I feel certain that through this conference, we shall understand our prob- 
leme more clearly and that our plan of action, enthusiastically and conscien- 
tiously followed, will result in a highly successful program of reconditioning 
and the early return of more soldiers to full military duty in the best possi- 
ble vhysical and mental concition. 


COL. DURYSA: The Director of the Convalescent Facility of ingland Generel Hos- 
pital is Colone] Scott, who will speak on reconditioning of patients. Colonel 


Scotts 


RECONDITIONING OF CLASSES I AND II TRAINEES 
By 
Col. R. E. Scott, MC, Director, Convalescent 
_ Facility, England General Hospital 


Most of you have just witnessed a very excellent program at Halloran Gen- 
eral Hospitel, at which time you were made acquainted with Classes III and IV 
activit’, Here at England General Hosvital, the Convalescent Facility will 
endeavor to make known to you the activities of Classes I and II Trainees and, 
as indicated in your’ schedule, none of the III and IV Classes will varticipate. 


We have tried to arrange a well rounded schedule wherein you will become 
acquainted with our physical set-up while witnessing actual demonstrations, 
This program will keep all of vou busy until Retreat. You have been placed 
in Groups to facilitate the following of the schedule since it is important 
that a strict time schedule be maintained. Each Group has a leader who will 
remain with it and explain briefly the various demonstrations, 


It is our intention that this Conference be very informal and the Group 
Leaders will be glad to answer any questions that may occur to you. Please 
feel free to ask them, 


Tomorrow morning will be devoted to: the more formal talks, and in the af- 
ternoon there will be round table discussions when you may ask the many de- 
tailed questions that come to your mind as they apply to vour own problems at 
your home stations. Followinre thie we have arranged an open forum for total 
attendence, at which time we hove you will ask questions of such a broad na- 
ture that our cistinguished guests may enlighten you to the over-all picture 
of the complete Reconditioning Program. 


General Hillman has suggested that sometime between now and tomorrow at 
1400, you indicete cértain questions of a broad nature es pertaining to the 
reconditioning program, and these be left on your desks. Thev will be nicked 
up and submitted to the officers best qualified to answer them at the open 
forum tomorrow afternoon, I must not give you that much time. Let us have 
them sometime this evening. Leave them on vour cesks before the evening ac- 
tivities are over. They will be submitted so that the officers can properly 
answer them tomorrow afternoon, 


hee 


We hope your stay here will be a pleasant one, We are going to house .. 
you and feed you well. We have tried to anticipate your wants. and needs . 3 
eee RSOPEE, of the. Staff: of the Facility stands ready to add. ee 
6 eéttatasgent: Facklity: of England fA Pm Hospital has ‘a bed édpact- 
i. of: 2600;-1800 in this,:the Traymore Hotel, and 800 in the Chalfonte Hotel 
adjacent. +0 Haddon Hall hotel. These beds are available for. Classes $ ‘and it 
Trainees. In this hotel are housed all Trainees: in Classes I and‘ II, “except. 
those undergoing. Si beg ip the: ilental TeTHOR. Units .. The dabber: are > housed 
in the Ghattonte Hotel. | Sabie renee wes ee Pelion 

The eosan tance of a.  duaeedh Z and ee: program présupposes a- ere 
planned Class: TIT and IV.program in the Hospital.’ In the Hospital the sick 
and wounded are cared for and the convalescent period begins. In the past, — 
this period“has been fraught with monotony - very little or nothing to do, 
The Reconditioning Program aims to freshen a soldier mentally and physic- 
ally and return him to. duty in the best possible condition, The variety of | 
activity and outdoor exercise are stimulating. This does not always appeal 
to the men .at first, but soon the competitive spirit of the program becomes 
contagious and they. tees ct ota to the extent their disabilities. Sega nid | 


The aim of reconditioning is simply to develop within the ‘snatvtdabe Tae 
the will to live; the will to.overcome a disability happily and speedily; 
the re-education of muscles, tendons, joints, etc,; so that the man can ac- 
complish his mission in life as well as, if not. vert than, heretofore. 


ee Baiates who permits hig: will: to slacken eB: the point where he thinks 
he is a cripple, for example, will always be a.cripple, The will to live 
means that a man will not tolerate the idea or meaning of the word."cripple", 
It is, of course, difficult for the man not. to be weak when there is recone 


ditioning work to be done. But once the will to live is firmly entrenched’ dn gee, 


his mind, the aches and pains become transient: with the activities ‘of the 


program, The limited activity of the injured part-often seems to melt away, eas 


yielding to strong coordinated body parts that. tend toward making the man — 
what he PORMATLY, WEE), despite the Fagt, that he. had’ been injured or eich . 


Reconditioning’ helps the and 6 ‘think. as a man’, not as a cripple or 
weakling, This makes for more rapid recovery and ingrains in the mind of: 
the man the will to live as he would like to live and accomplish the work’ | 


before him, It serves to return the man to duty and to finish the task that po 


was sian. ‘cae interrupted by: erry: accident or Weapens 


The ‘Amaic principle of Bloobas I and ‘ey deci Aniiies lies in: the seers 


cacy with which the man is divorced from the hospital environment. By. put 
ting the man in uniform and housing: him in’ ‘separate buildings, treating ‘him 
as a soldier and not-as a patient, dnd giving him the same privileges.as’ 
Wiedical Department: Detachnent personnel, places him on his own initinedwe: 
with the result of gain in self,respect. Housing in separate quarters makes 
necessary various‘ types of police work which has a definite beneficent effect 
from the standpoint of physical repair, It is just another type of exercise 
that the man soon accustoms himself to perform, 


+e 2 a hao 


A comprehensive program of activities is outlined for the men cach week, 
Every portion of the time, from Reveille to Retreat, is: concerned ‘With: -sonie - 
activity or educational work. The only exception £0 this is the-:-lengthy™ 
noon hour in which a man can comfortably eat his dinner and PR, or indulge: in 
self selected recreation. ; Releicyee ix meglio mrebepey. 


Gymnasia have been established and are oaendbae: ty “qualified phyittaed 
education directors who directly supervise the activities, | Various types . 
exercises have been established, There are those. exercises: which aim:to- 
enhance body muscular tone. These particular exercises: consist..of. culiethent 
ics, drill and group games. A third group of exercises stimulate the compet- 
itive spirit. These are conducted on the beach or in the fields: set aside sig 
this work, They consist of games involving the competitive spirit such as’ 
volleyball, softball, basketball, horseshoe pitching, medicine -ball #outandes 
etc. Since all games are supervised and no man is permitted to stand idly by 
while these games. are in progress, and since the games are rotated during a 
particular period, no man is beset with monotony. It has. been found that 
many men will not enter. games unless they are compelled to enter them. Games 
of this sort which depend upon the individual wish to play, result in stagnation 
and monotony. The man invariably likes to be told what to do. It has the §™ 
same effect as. a: "Paul. Jones"would have at a dance. It serves to integate 
the man into ‘the spirit of the occasion, Gymnasia are well equipped: with 
honemadg . physical. educational apparatus. The mere fact that the apparatus is 
homemade » ‘does not. mean that‘it-is'not efficacious. Apparatus has been de- 
veloped ‘that. will suit the Keconditioning ‘Program, and although much of the 
apparatus, could. have. been..purchaséd, ‘timé and lack of availability did not per- 
mit this to be done in view of the ame | of the fe tome ye Program. 


ae very bode die: ebie of. resonated onliie is ebieriats i It is most 
necessary that. the men embrace reconditioning for all the advantages that 
it'means. It means the reconstitution of muscles, joints and limbs, and the 
ability for men to live with residual disabilities or handicaps contentedly 
and “happily. The fact that the individual has a disability does not mean: 
that he will be a financial or moral load or responsibility on the part of‘ 
the Government. His attitude is shaped by orientation so that he becomes - 
willing and able to continue the’ war effort, 


If proper screening is accomplished, no soldicr will be gent: £6: the” : 
and II section (except in the iiental Hygiene Unit) who will be. subject:‘to CDD,’ 
We stress in our orientation the’fact that all men here will go.to some ‘form 
of duty, their physical linitations only being the deciding factor, - 


Since the opening of the Convalescent Facility, a total of 3,478 cases 
have been admitted to-:the: I and II section, and 2,453 cases have been re= 
turned to military duty in some capacity. The numerical difference is'‘ac- 
counted for by oy a load saul gertadn cases transferred to Pek: hos= 
pitals, Wer ss : . ny gk sae 


os 


COLOMLL DURYLA: The eesistant Director of the Convalescent Facility of this 
Hosvitel is Major Arthur ”. Fuchs who will speak of administration of the 
Reconditioning Prorrem. Major Fuchs 


IINJSTRATION OF A RECONDITIONING PP.OGRAM 
BY 
Mejor Arthur ¥. Fuchs, SnC, Assistant Director, 
Convelescent J Facility, Enelend Generel Hospital 


Administration of this Convalescent Fecility is unique in that the 
duties of the versonnel heve evolved br reeson of the »veculiar require- 
ments of a Reconditioning a ites The chain of commend in its essence 
is identics1 to the usuel Medical Devartment installation. ‘Since the 
Convalescent Fecility is e vert of inelend Generel Hoenitel, vet phyreically 
senerate, it wes found acventageous to administer in their broeder esvects 
the various onerrtions in the creme marner es © senerete instelletion, 


althourh distinct deverturee from the usual vere required. 


itsy ere enalecous 


The cuties of the Director of the Conv-lescen Po: 
A nt Lirector, en 
~ 


to thet of e commanding officer anc thoee of the Assi Ly 
executive officer. Our Administretive Arsietant, is, in reclity, an 
Adjutant. Due to the fect thet all of the norieniet fecosae of the Treinees 
and nermenent duty enlisted men are meinteined at the Heedcuarterse: of the 
Lnglend Generel Hogpital, mach rowtire clerical work on our vert has been 
elimineted. However, a Personnel Section has been found necegscry to vro- 
vide for the normal dey to dey adminictrative needs of the Vaeility. Thie 
eection is in cherge of « let Lieutenant, WAC, who is under the direct 
eupervision of the Acninigstes tive Ancistent, a Cantoin, LAC, ‘me Personnel 


‘Section also SEF a lst oom@eant who is in dircct charre of e group of 


Company cleri:s. All of these ederke work ce a unit. 


The verious Traince Companies ere adminisetcred by one lst Sergeant and 
tro essistent Non-commiseioned Officers. Por eaministretive nurposecs, the 
Companies are divided into three hettel Lane. eech of which isc commended by 
a duty Officer, usually a 2nd Lieutenant, MAC. Esch Comnany ie cfficered 
by Traince Officers who have no edminietretive functions, but do assist 
in the formetions snd ceremonics., Preses and furloughs of enlisted Treinces 
ere aoproved by the Battelion Conmmenders, 


The Insnector end Guard Officer is regnonsible for the maintenence of 
the hotel which involves all duticse necessery for the proper geniteation, 
billeting, enc fire vrotection of the installation. It ig e most regoon- 
fible nosition,. 


The functions of the Plans end Treining Officcr ig to dovelon weekly 
end dail schedules of activities, both for enlisted end Officcr Treinecs. 
‘He is eiso reenonsible for the trs ining prorrem of thet portion of the 
England Genornl Eorvitel enlisted Dctechment who ere cs 
i 


Signed to the Conval- 
escent Facility. Coordinction of all of these ectivitics requires e con- 


siderable amount of ettention and work. 


The Morale and Svecial Services Officer occunies en importent position 
in the Conveleecent Fecility. His job is to nrovide orientation lectures 
and diecuseions, recrertion, end ecucetionel courses for the Trainees. An 
i csnect for the success of « Reconditioning Prov:rem ites in the 
ae e Treinee escumes towed his reconditioning. If the man's 
ae not been vronerlr oriented, hie physical ac oveeT is 
red, it i¢ here thet this Officér should function superiorly. 


Our Reconditioning Therany Officer has Cirect supervision of all Phrsi- 


t. 


cal Education taaes he is under the sunervision of the Chief of Profes- 
sionel Services. The Physicel Eduection Trainers cre divided into three. 
groups: (c) hoe se who vork in the gvmnreia, (b) those who are attached to 
the Treinee Compenies et ell times, rnd (ct thoge who suvervise ell rroup 
eames end athletics. 

The pyrmesis groun ic divided into tyro orrts; one nert confines its 
activities to Classes I and II Trainees in the Convelescent Facility, the 
other to Clessce III end IV Treinces in the hospitel vroper. 


‘The group assigned to the Conmmenies devotes its time to close super- 
vision of the piyveics1 activitics of ‘the Trainees. These men caution and 
encourage the Treinec with reepect to his aetivitted. 


The game end athletic group plan end sunervise indoor end outdoor eames 
and athletics, These ectivitics are closcly supervised so. that. no man is 
ever “idhe,... Mit eal? are described end there is no cxeuse for any man to 
nlead ipnorence of the activity as a means of avoiding Sattoine tian. 

A Reconditioning ‘Program cannot efford to herve its verronnel chenging 
if the duretion of the Trainces!' stry is to be’ consistent with the tyvve of 
disability. Pergonnol heve e« ducl dats, There ig the normsl edministra- 
tive function anc there is thet intenciblo «bility of versonncl to ect es 
shepherds gs Se CiOe, nooUren Ine the ‘men in thoir ectiviticse: by a pet 


fidence oF ‘tho Treinecé by « chéc SA vot quictly euthoritative, manner. 
Thess cannot sfford a yy bluster >, thircetonine or sbneive, > “10 tit. pe 
remembered that menv of the Trainoes erc freshly out of the hospital, they 
arc sometimce weel: ae teoressed. Cheerful, helpful ettitudes on tHe vert 
of rs x duty nereonnel src bound to be contagious. Te knor thet rapid mental 
readjustment of the Treinec ig donendent upon the sections of ‘our’ personnol. 


‘ c 


c r 
on the beck .or ¢ cheorful + ord, [hesc “men met Stcuire the trust end con 
c} é 
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It if difficult to obtain enc trein men who have an innet: aptitude for 
hendling Treinces, end it is therefore mogt.imoortent thet chenees in person- 
nel oceur only to improve the training structure of the Facility. 


There ig one point in this connection thet I would like to stress, 
Recognition should be mede of the fect thet manz of our Treainccse can provide 
excellent cadre men. They have been sick or wounded; they heve been recon- 
ditioncd; they heve been through the "mill". Yet meny, heving residuel dise- 
abilities, normelly would be assigned limited duty upon deverture from the 
Fecility, In our organizetion, is it not possible for us to retain chosen 
enlisted Trainccs for duty? Insofer as we ere awere, no directive hee been 
issued to cover such transfers. 
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ar Department, I'm afraid, Our next spealer is Captain Al 


hk gee ee BY 


Under Circular No 73, the procurement of Trainee Officers is aitthorized, 
yet there seen to be difficulties: in 1 procureneyt. 


‘This Wesonditicaing Facility is capable of iss scale reconditioning; 
yet, our Table of Organization has not ‘been approved. This makes for some 
administrative uifficulties since our personnel are curried as a part of the 
administrative structure of the Lngland General Hospital| that is based on 
1750 bed capacity, The bed Ser of the Facility alone. is 2,600 beds! | 


: In. closing, I wish to stress the necessity for maintaining an atiosphere 
of wilitary duty within the ‘Facility. Placing the Trainee in uniform and. sin- 
ulating a regular duty status is most effective in driving home the point. that 
the man is still ‘in the Arny, Also that the man is no longer a patient and 
must therefore act as a man and a soldier, and helps over the transition be- 
tween patient and ultimate duty. Therefore, strict discipline is maintained 
and the use of Courts ilartial for fractious individuals is required. Ob-. 
serve the AiOLeyraph in our exhibit. It will be noticed that our AliUL rate 


was high in December, 1943 and January, 1944. ‘iheh strict disciplinary ac« 


tion was exercised, our 4i.0L rate dropped as well as our restrictions as _ 
to pass privileges, “We have found that we must be just, but we cannot af-. 
ford. to be yoo. “Wsoft", Thank you, 


j 


sone of our 
ssons from the 
k, Dittrick, 
formerly the Virector of Educational keconditioning rlan of [the ltecondition- 
ing Facility of Lnglind General Hospital, now attached to the office of the 
PUREED Geperas. on) BAve# mé great pleasure to introduce Cuptain pittrick, 


LP. COL: -DURYLA: rou time to time the ‘ar Department steal 
good men, ‘The ourgeon General's Office has recently taken 


ere HOI Le Sidi VICES UP & RLCONDITIONING PROGHALM 


Bethe Alva R, Dittrick, «US, Educati onal — 

Keconditioning Branch, iieconditioning 

Division, Office of the Surgeon General 
Garr. LITINICK: . Upon considering morale as a fuctor of reconditioning, one 
becomes aware of the fact thit there is no definite pattern existing for the 
services of the special services and itorale Divisions in the convalescent 
program. Through a statement of policy and guidance of Circular Letter 168, 
contacts with the lieconditioning Uivision of the Surgeon General's Ofiice, a 
program.of work was undertaken at the. Convalescent Center, Tliis paper is an 
attempt to relate the experiences of several months during the development 
of the Reconditioning Program for Classes I and II, from these experiences 
certain conclusions have been drawn and much of the program has been guided 
by these expericnees, It has been recognized by the Commanding Officer and 
staff that a high degree of mental stamina is desirable and positive atti- 
tudes must be developed on the part of trainees if the reconditioning mission 
is to be achieved. Livery aspect of the traineds' day becomes a factor in the 
building of morale: The medical service that he reccives, the attitude of 
the duty personnel and relationships thit develop, Quarters, supply, quali- 
ty of mess, program of training, and recrvational facilities all may effect 
positively or negatively the attitudes of the men. In considering morale as 
a factor in reconditioning four major areas vill be noted: 

Sk 


1. Problems which existed et the time. the vresent facility ovenec. 

2 The vroprem of educetional reconditioning developed, do 

3. Evelustion of morale at this Convalescent Iecility end 

hs Recomnendatione ’ end pertinent quceed $3004 concerning morale as 
e HPOEOE ‘in PESTA, i 


At the time that ibis. Pactiite opened on 10. December 1%43, many prob- 
lems presented themselves. .Qne of the foremost was the seit of personnel; 
another the slowness in procuring verious trpes of equipment. It was a grand 
installation providing marvelous quarters and opportunities. However, much 
of the equipment necessary was lacking end there was no immediate nope for 
procurement of such, This lack related to athletic equipment for games and 
sports, and various. types: of recreational equinment including ping pong 
tables, pool tables and games.. Many of the services available fron the 
lorale and Special. Services. Divisions were not being distributed. Requests 
were initiated and not much later resulte were noted. The attitudes of 
Trainees at this.time presented another problem., It was observed that many 
‘pittér attitudes existed, Causes may be traced to a number of factors. One 
was the desire of the men for a CDD. Many had the feeling thet they had 
been through the mill, done their part, and that they should go home. There 
was anxicty and inertia which, in many cages, resulted from months of hos- 
pitalization, There were many misunderstandings. lien came to the Convales- 
cent Facility with the feeling that they. were going to, enjoy several weeks 
of resort life, hosnital:beds and all.the comforts of a first cless resort 
hotel, and-they were chagrined when they found they were.required'to pertic- 
ipate in a’regular duty day and conform to militery procedures. Many men 
objected to the program, as a result of having been inactive for a prolonged 
period, complaining it wag too difficult. In addition there were personnel 
problems. Many of the duty personnel at the Convalescent Facility were not 
fully aware of the reconditioning mission. On the basis of these observa- 
tions, a program was planned. It seemed wise to surround the men with abun- 
dant stimulating and. chellenging opvvortunities that would provoke as much 
particination by Trainees as possible. It was felt that through such a pro- 
gram, the minds might: be diverted and resnonsibility. for each individuals 
part in the succegsful prosecution of the var develoned, This program was 
begun modestly. Three davs each week problems and current phases of the 
war were presented by Duty Officers. Gradually petient officers were ~--- 
brought -into the program as discussion leaders. Rather quickly the prorcram 
develoved until five days .each week were devoted to a discussion of prorress 
‘of the wer. and current world and domestic problems. These programs have . 
been amazingly well received by the men. The Trainees are interested ‘in the 
discussion of significant problems. Among the subjects which have’ been dis- 
cussed ares the invasion, post-war plens for veteran education, the Argen- 
tine Gucetion, and the Ruesian-Polish boundary dismute, In developing these 
digcussions,-sources of informetion meterial were essentiel.° Orientation 
“materials of Morrle Services were -recularly distributed, It was found that 
on the basis: of ‘the five’ day week program, these materials were inadecuete. 
Other sources were discovered, . Time, News ‘Jeek, Fortune Magazine and USO 
Py ERSEP EE COOPERS HPS, Wholshoertedty in supplying’ addition 1 meterial. 
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An orientation library was developed. Sources of materisls were newspaver 


clivopings, pamohlets end magazine articles. This service was found per- 
ticulerly useful when trainee officers were s neked to per Aiei pete, for many .: 
became reluctant when they felt the vrogrém micht involve tone .! nourse of 
preperation. “When it wes pointed out that this would not be the cage, many. . 
were more eager to participate as diséussion leaders. During this orienta-: 
tion period, one hour each day for all trainees, except for Company A, G. I. 
movies, various oriéntetion filme and other educational films ‘are shown.. 
The films have been supnvlied by the More Le Services, Visual Aid Section. 
Guest sneakers have been scheduled: -“e-heve found tne Atlentic City High: 
School to be most coovrerative in axpehy uae services to the trainees of the 
Convalescent Facilitx. A series of lectures was established. Every 2° 
weeks, a member of the feculty snoke to the trainees on subjects of current 
interest. Contects were made with the University of Perinsvlvanie. dArrange- 
ments heve been made to begin in the neer future, a serics of progrems br 
the feculty of the University, to supplement the orientation discussion 
progrems. The “er “riter's Board in New York Citr hes indicated an interest 
and will schedule speakers snd discussion leaders. Bulletin boards have 
played an important pert in presenting orientation and informetion meterials 
to the men. Examples of these bulletin boerds can be seen at vour right.in 
the lecture hall. These bulletin boards for the most part were comprised of 
3 partes One section emphasizes the ctirrent daily war nevs. Copies are 
posted on bulletin boerds on each floor. Current ver nevwsmaps are posted 
end current developnents of the war indicated by svmbols. Each week a 
feature has been develoned, examples of which vou see rly your right on the ~ 
board. Among these features has been a series concerning the United Nations, 
giving the treinee a better understanding: of the people end nations, with. - 
whom we are HSenhAng. Se 
As a part of the orientation and discussion program, the off-duty 
program of education as provided by the United States Armed. Forces Institute 
was presented et regular intervels to these men, Considereble interest and 
concern hes been indicated by many in their plans for the future. Each in- 
dividual has been interviewed by an officer of the Morele Services concern- 
ing future educational plans. This wes found to. be perticulerly valuable, — 
since many problems concerning ytd individual which mey heve caused anxiety 
end confusion, were often discovered. As a result of thie confcrencc,- 
trainee problems could be referred to the proper officer in the edministra- 
tive orgenization. The following factors indicrtce that substantial vrogress 
hes been made as a result of the cxnoricnees related. Your attention is 
eflled to AYOL cherts posted in the rear of the room. These charts will 
show that during the month of December there wes a rate of ATOL's renging 
from 20 to 30 and since that dete there has been e gradual decresse. Since 
January it ig well belor an everege of 5. Upon being returned to duty each 
traince is askcd to fill out e form which asks his evaluation of the Recon- 
ditioning Program, Samoles are also posted on the Board at the reer, During 
the’ early vecks the pattern of remarks by the trainces were not complimen- — 
terv. ‘Recent weeks have shorn merked improvement, although some arc eritical. 
Others ere onthusiastic and express sincere aporeciation. A suggestion box . 
was pleced on the lounge floor near the mail desk. During carly veeks many 


‘sugecestions almost entirely critical, were submitted. At the prescnt time 


for sugecstions are offcred. 
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Origineliy, 0 mon .were reluctant to particivate or share in the verious ectivi- 
tics. Today, the: athletic pr atbe finds most men cager to perticipate in 
eroup gamce | and athictics. Real enthusiasm is evident. As group ganes 

and compotitive sports were developed, tournaments were organized, prizes 
being averded to the winners. Games were specifically selected, and adapted 
to cach company, depending upon the physical classification of the men. 
Competitive sports. basket ball, volley ball, shuffle board, ping pong, 


badminton end bascball appear to be the firortiee 


Off -duty entertainment programs were poorly attended. At the present ~ 
time ‘a substantial number of the group attend movice shorm two evenings each 
week, Other off-duty entertainment hes been made availebles Y. 7. ©, A., 
Stage Door Canteen, U. S. 0. and other civilien organizations. At the: outsct 
men were ‘indifferent to oricntation programs and reluctant to perticipate 
in discussion. Their interest in current subjects has grown and at present 
the lively perticipation indicetes improved attitudcs. Returncd overseas 
trainces heve shovm much greater cooperation and vill dhpnoge to verticipate 
in the program. 


The number of men restrictcd at present is much lower by contrast to 

the ecerly weeks. The increasing frequency of the trainees who scck eassign- 
ment to special duties may be judged as an indication of improved morale.’ 
Many of the men have inquired concerning the possibility of transfer to 
the Reconditioning Facility as permanent duty personnel. Sick call during 
the early wecks presented a problem. Each morning modical edvisors were 
swampod with men reporting to sick call, The reduction of the number at 
present indicates increased interest in the progrem, Theee evidences of 
improved morale and better understanding may be traced to 4 number of ceuses: 
sound adminins tmitive hs galanin firm discipline, better undere tanding and 
coordination of services have caused greatcr coopcration on the part of 
trainees. Possibly ASIeth Ne factor has fostered improved attitudes and 
interest in the Reconditioning Facility than the initial orientation of 
trainees. Tucseday end Friday, a period of oricntetion is given to the new 
men who’ one groupe 1 ‘and’TT. Soveral of the staff officcre speak to: the 
groups. A medical advisor, the personnel officer, vlanse and training officer 
and a representetive of Morale Services serve ag a panel to present the 
objectives of roconditioning end inform the mcn of rules, regulations end 
precedures. The purvose of this initial period of oricntetion is to antici- 
pate any problems or questions the men heve and to give them better under- 
etanding of their part in the program. An onvortunity for questioning is 
provided and questions that may arise in the minds of the men may be answered 
on the spot. Following this discussion a film entitled "Life Begins Again", 

ea British film’ portraying methods of rehebiliteting injured and wounded, is 
angie It is not ideally suitcd but it is the best eveilablo., It illus- 
tretes effectively the. facts to put ecrogs to these men that the sveed and. 
extent to which they will recover use of thet part of the body vhich ig 
disebled, is going to depend not upon medicel serviccs clone, but the will. 
of the man arid neccesity of perticipeting in the program prescribed. I. 
repeat, this one part. .of the program aac been most important in better dovel-- 
oping the men, It is felt thet this mission of oricnting the men to the 
Reconditioning Center of the program may well berin with groups III and IV 
patients. A vell planned and firnly administorcd schedule reeultS in desir- 
able attitudes 
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Coordination of all serviees is paramount. Trainees ere quick to recognize 
confusion or leck of cooperation. Another asnect thet has e considerable 
influence upon norale and the work in reconditioning, is the extent to which 
duty nergonnel understands their pert in the reconditioning prorram. Ain 

to develop a vride in mission, and en annreciation of the part thet each 
plavs., Lnthusiasm is contagious and the attitudes of duty versonnel and 
officers hae e rreet deal to do with the extent to which the men perticivete 
in the prorrem. Photopranhs and grovhieally presented meterialse and well 
directed publicity is important. As an illustration we know thzt the child 
in school develope a pride in his orrenizetion unon seeing pictures of the 
Glee Club, football or basketbell team or nevs storics concerning his ¢echool, 
Likewise, if the men who ere training at a Reconditioning Center recognize 
thet their work is recciving recognition, greeter lovalty and pride is likely 
to grow, The hospital vaper is important es e factor of morale. The ideal 
organization providing adecuete personnel with ebundrnt equipment mey be slow 
to develop. However modcet in the beginning, a program must be sterted, 

one must improvise end mele the most of the resources tht are at hand. 


Thet is underteken met be apnoroached in a sound menncr. Require reagoneble 


yet exacting standards of performence. The welfrre of the trainee and 
attention to individusel necds, must of necessity dominete ‘the thourhts..and 
actions of every officcr end enlisted man in the Reconditioning Program, 


COL. DUTYGA: Adequste medier] sunervision in everr vhese of tile program 
ie cesentiel. Major Britt, Chief of the Profcesional Services [will eneek 
on the Reconditioning Progrenm. 


PROFECOIQVAL SERVGiCw. oO f RACOMDITIONING 
NTS ‘ 
PROG rf LER 
* i : ; Lav F 
Hoj. Richard =. Britt, iO, Chic? of 
Profeetionel Cervices, Conde abeswh 
Facility, Enelend Genorel Loenitel 


The Professionel services of the ROF is set up in eaccordence with 


‘Cireuler Letter 1¢& to maintain medicel cuncrvision of the progrem at all 


times. The Medicel Advieor's activitice erc coordincted rith the reset of 
the Facility «¢ shoym on the organization chart. 


To more fully understand the functions of there REPL 
necessary to review certein phyeiccl end adminietrative det 
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This scection of reconditioning Gcvoted to groune I end II is -crtircly 
sonereted from the mein hognvitel, end the dircet supervision of the peticnt 
by his ward officcr ie no lonrer vogsible. Hightr-four »erecnt of our 
pationts are formel transfers for roconditioning from other hospitelse in this 
section. This nec eae ‘tes exemination, evaluetion of piyveicel condition, 

ssignment, supervision end reclassification of all the orticnts by the 
Modicel fdvisors, 


~ ie 


All edmissions negs through the office of the registrer et Enrlend Gen- 
eral Hogpitel. Those from England General Hospitel cre handled as any inter- 
werd trensfer, The veticnt end hie clinical record are reccived in the 
office of the Mcedicel Advisor where the charte arc reviewed with ettention 
directed especiall: et the finel summary for recommendations thet will be 
helpful in menacing thet individual CEEC. Be. should.be. able to. essume, that 
@ complete work-un hes been performed enc thet no furthcr diegnogetic pnrocc- 
dures or consultations ere neceseary. Unfortunctely this is not elweys true 
and x-revs for. dctorminetion of prorrcss, blood counts, urinalysis <nd other 
procedures ere o'ten indiceted. 


‘A rule of the thumb thet we use is to ro=x-ray any frecture cerse who 
¢ not been x-rayed in the pest 30 deve, unless it hee been reported thet 
bony union has taken pleco. Grafts and other onerrtive procccures on the 
bonce ere re-x-rayed unless one hre boon renorted in the lest 10 days. 


he salicnt pointe of the history are revievred and the cxaminetion of 

the vatient ie primerily dirceted et the injured pert or the. operative 
rogion. Joint renege of motion, ruscle strovhy, cicatricial deformity, con- 
dition of viound repair and any othor outstanding foaturcs arc noted at this 
time. The paticnt is qucstionced «s to the amount end tyne of reconditioning 
vreviously given end how long he hes been embulatorr. We esk him whet he 
can do end how much he desirce to do. The transfer diagnosis end this ad- 
mission note is made in duplicate on a 55F form. The originel remains with 
the clinical record as convalescent record of vrogrcss notes and the dupli- 
cate forms tho beginning of our evaluation record. 
' A dental surver i¢ mrde on ednission and the required work is reported 
to the office of the Medical Advieor. Anvnointments for the dcntel elinie 
ere then mede et e tinc when it till not interfere with the remedial crer- 
cises, 

From this informetion hie initial assignment to the program is dcters 
mined, 


Our breakaorn of prticnts into cormanies, platoons and squads accarding 
to their digabilitios ig once that hae evolved over a peri e..2 
do not believe thet it is thc. beet nor thet it can be adonted br overy other 
convelcscont center. It doce meet our necds end will accommocectc a larg 
increase. . It vac originelly devised to heve squads with comperable disabili- 
tics torether so thet thoy could be more casily controlled in outdoor ac- 
tivitice end orevent Stragelors from fallinre behind and being lost in the 
crovd .on the boardvelk, Tt elgo groupe the vetients for their rcenediel 
cxcreiscs when the: march into a pyrmesium by squede or pletoons. The 
assipnment is medc, besring in mind the cxorcisos thet rill be givon to thet 
paticnt es one of verious squads. 


The grmnacia for remodiel exercise is et. under the supervision of 
the Medicel Advisor. Tho assignment of e paticnt to e cortein squad, platoon, 
and company eutomatically »orcscribes the type end the emdunt of cxcrcisc 
therapy he is to reccive. This is folloved uv in the gymnesium by the 
personel ettention of one of the mcdicel advisors. 
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“It. should’ be stressed that the remedial:exercises are directed primarily 
atthe affected part and with the exception of certain warming up calisthenics 
where is no Sytem nade * at: peered tyed physical Pesta sine aay 

The noncons: in: charge of the renedial- pey ‘are well bee SL ba with 
the fact that they’ are leaders and: assistants, They are were to use as. 
-‘little discipline as possible and to be patient and: tolerant. . Disciplinary: 

problems and refusal to exercise are referred to the viedical ‘Advisor for 
necessary action. : . ee oun ae 


In this way the confidence | of the peteey is gained and much better cores 
eration is obeained. 

* We are at the ee time inaugurating ¢ a lgogted of records which is. s 
be maintained by the patient himself in the gymnasium. Weight, measurements, 
ranges of motion or any other data is recorded so as: to: show progress. whereby 
the individual cun prove to his own satisfaction that he“is benefitting by 
his bani thal 


‘SRadiabatfication is accomplished by group adeaisnents with the medical 
advisors,’ ‘These are scheduled on the aniay progran and each patient is. seen 
at ‘least’ once weekly. Those who are on special Lege der, or: for some other rea~ 
son miss ‘hes eheck are issued appointment slips for a later time. <=" +: 

the® adntagion: re is reviewed and progress is noted and por ied with: 
his condition on admission. Again the need for x-ray or further coristiltations 
“is cohsidered and, if necessary, requested in the. usual manner ori‘ the proper 
form. ‘Usually an advancement is made. into the next: higher’ company and this © 
fact and other pertinent data is entered on the convalescent record as a pro- 
gress at 


the Mitek : in dtheatiMcavion are. histied: on. a: fori arid on: Uhursday are 
ag oe gee to: the Bae MF. uhe aduinistrative assistant,’ rap 


SP Moddetts are- routinely ede’ once Waand? on Friday; artis. has been 
found to Phe ‘the most wh scdak nats method ROTH ‘rofessionally ant . AGREES 
oe he nfs rea 


Sick call is held every day at O800,.:.Lach man is seen by the. OD, dis- 
couraged if it is for ithe same complaint he had on admission,: placed .on the. 
sick book and sent to the Dispensar:7. Acute cases requiring bed rest. are ::. 
transferred to the hospital since no one is placed on a quarters status while 
.in the: ‘Facility. They maybe given -indoor employment. er ie ae is felt 
they should not actively engage in the outdoor -progran,. ti 


- Qur desire is. to be able to advance each patient to:A company. or the ad- 
vanced part of group I. This is not. always possible of coursc,: and our. re- 
sults now show that only 32% actually reach this ‘stage. -A certain few never 
advance beyond their original assignment due to some more or less permanent 
disability. the criterion that we use to determine their fitness for duty 
‘is whether or not they have reached the max dian borat te, Sica can be expected 
“aroma reasonable length of ‘time.,. 3 :..0. 0) r0% t dt yaar Fear ath 


The following statistics are now available for the three-month period of 
January, February and March. During that time:we have had a total of 1,119 
. dispositions, 1,142 returned to duty,’ 123 dropped from the register, 30 re- 
turned to other hospitals, <ll were re-admitted to Lngland General Hospital, 
93 of these were returned to us within a very few days probably because of 
some condition in the upper respiratory diseases. One hundred and eighteen 
remained in England General Hospital for further surgery or other disposition, 


Certain explanation of these figures is necessary, 


Wwe don't mean to convey that all those who have been returned to full 

- duty have stayed on that status, for our follow up reports indicate that a 
certain few have been reclassified as limited service. This is because they 
were not physically able to perform the work to which they were assigned, 


Nor do we mean to imply that all that oe been returned to a limited 
form of duty mews proven useful soldiers. 


We do definitely state however, that every man that has been returned 
to duty was, in our opinion, able to perform.a useful day's work for the 
Army, iihether he was assigned with his disability in mind and given’a fair 
trial or not, we cannot even guess. There are others who, though able to 
-perform many useful and necessary duties in the Army, will not try. This 
brings up the problem of indoctrination of the soldier which will be covered 
by Capt, Dittrick as a function of orale Services. The burden of responsi- 
bility however, rests on each and every commanding officer to see that these 
soldiers are given the proper assignments and impressed with the responsibil~ 
ity they hold. This is not a medical problem but one of good leadership and 
of command, | 


The ways of reconditioning in its early phases have been beset with 
many obstacles. One of the greatest problems we have had to’ face is the type 
of individual we have had to recondition, From my experience in the Army I 
am convinced that the patient sent to the convalescent ccnter is not a cross- 
section of the Army or the average hospital patient. ‘There are many problem 
cases who have taxed the rcsourcefullness of the ward surgeon and have liter-_ 
ally been dumped on us for further convalescence and disposition, I am not — 
being sarcastic in saying this because, as a ward surgeon, I have wished for 
that opportunity myself. Many times it is the proper thing to do since we 
have seen the relief of hospitalization work miraculous results and changes 
in attitude, 


There are types of cases who should not be sent to a convalescent center 
and from our experience I would like to briefly enumerate these. 


1. Acute arthritics become aggravated unless all inflammatory process 
has long been quiescent. The suggestion is offered that they be returned to 
duty after an adequate group III program or the beginners group II activi- 
ties. 


ee The long-standing traumatic is bhp is often aggravated by the ac-. 
tivities of the advanced groups and might well be returned to a limited form ‘ 
of duty after an adequate III program. 
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3. Congenital deformities cannot be expected to improve in a 4 to 6 
week program. ile confess that we have had very little or no success in re- 
conditioning those who are admitted to the hospital for pes planus, 


4. Cases of chronic osteonyetitis with draining sinuses have no place 
in the group I and II progran. 


5, Nearly all.ununited fractures must be transferred to the orthopedic 
service, . = ee ei ‘eae F vite. 


a 


6. Peptic ulcers, unless symptom free and on a regular diet, rarely ad- 
vance. 


We can definitely report good results in the following cases: 
1. Post-operative abdominal surgery. 


ee Post-infectious asthenia following anaemic teh malaria, meningitis 
and other debilitating diseases. 


| 3. Orthopedic cases who have developed atrophy and loss of function 
following the application of a cast. 


4. Quadricep atrophy following successful operative procedures on the 


5. Fibrous ankylosis of a joint. 


The results of our observations are in no way conclusive. Opinions 
formed in the early stages have been changed radically, : 


Vie do know however thut this is « good program, a successful program 
and it is a great Step in a mission for the liedical Department, 


i" 
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TOTAL DISPOSITIONS et eer 


TO DUTY 1142 (1) 
FULL vUTY | 661 (58%) | } 
LIWITBD DUTY 481 (42%) 


mh :6hlO oe siti 17 
DROPPED FROM RLGISTRAK 13 


ENGLAND GENERAL HOSPTTAL * ves 
TO ENG GLN HOSP & RE-ADM TO TRAYMORE 93 (44%) 
TO LNGLAND GENERAL HOSPITAL 118 (564) 
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RICHARD w. BRITT 

Major, M,C. 

Chief of Professional Services 
Reconditioning Facility 


cot, ‘pun ‘Th the administration oF any ‘activity. ‘you make your p lars . 
and work. it. “2nd Lt. Stanley C, Gillette will SAODER im and, raining: 
of, the Recordi tioning Program. eek ees 4 : 


ay 


qe: 


wrt’ "PLANS .AND TRAINING OF & RECONDITIONING. PROGRAM 


By 
and Lt. Stanley C. Gillette, MAC, 
Plans and Training Officer, Convalescent 
ns cuore inptioetitls Ganon: news tee 


Like, all training. programs we too tach a definite thea tbesas “How: at 
ever the problems that. confront the Plans. and Training Officer of a . Carn 
lescent. Facility are quite unique. and different. 


Perhaps the best way to discuss this work is to present some of sed 
phobene. and. then tell, you how they were. overcome, 
or. yy ‘would like to ‘say here that ‘these. solutions are the: eed of eight 
sontila of trial and error, eight months of changing again and again until» 
we finally found what we think are the aco answers for our Balle a in- 
Rails tion, a ae ae 


one ee 


, oe 
+s a 


‘FIRST is the matter of control. We knew.that to accomplish our m’* aipren 
we MBP ‘segregate ‘the Class I.and II patients, not only according to their 
eldss, but according to their particular disability, These men had tobe 
separated into distinct groups so that. every physical activity scheduled :for 
them: Wee be aimed at exércising and <apreving med S esi aamersres uie iioieay 


Paather factor that presented itself was that, ahter a man had. been in 
cians II for several weeks, his endurance and capacity for physical train- 
ing was naturally much greater than the. patient just out-of: the hospital. 

And so, in order to make his convalescence more: gradual‘ and yet more Assured, 
we created a Wit Beginner" and a "II Aavensat ct call ‘ee 


Again, for. the purreses of: oivtal and: also: to detach ourselves Profi 
hospital routine and nomenclature as much as’ possible, — we called. “each: subs 
eEee: a CRMBANT 9: and each man- in that itso th 4 Bien fae Bak 


= oe a 


, This has proved atteative * in _—e way. 


SECOND + was ‘how to get serie Trainee to cooperate ‘awd take an “active . ihe 
interest in this program, Frankly, this was. one of our biggest deel ena” : 
but orientation talks by members of our staff, given shortly after a Train- 
ee's. arenes haye succeeded. in. alin yf since started wid on the right, foot. 


eee 


° ae © 


We Let him know quite bluntly that we are not interested in driving 
him, nor are we interested in entertaining him. | We have but one interest, 
and that is his reconditioning. We discuss our, training program. and ‘show 
him just how each activity will have’a contributing share toward his re~. — 
covery. We stress the importance of his need to help himself by working 
conscientiously at whatever he is asked to do, It is based on the proven 
proposition that, if you tell a man what you want and why you want it, 
you will get a better performance. In our case it is definitely working 
to advantage. et 9808 es 


i 


Cur THIRD problem, in conjunction with any instructional program we 
hoped to initiate, was the question of progressive training. Courses had 
to be planned so that each veriod of instruction was as near complete | 
within itself as possible. By so doing, no’ matter when a trainee enters 
the Facility, he can start-classes immediately and without any handicap, © 


One advantage of a Convalescent Facility is that hospital time is no 
longer wasted time. To assure this we have prepared a certificate for 
training completed in compliance with War Department Circulars. One copy 
of this certificate is for the enlisted man's 201 File and one copy is 
kept for our records. 


The FOURTH point I want to bring out is the necessity for close coop- 
eration between the Plans and Training Officer and the Medical Advisor as 
regards the physical training program. Moving Trainees ahead too rapidly 
or too slowly will defeat the purnose of your entire prorram. Any defi- 
ciencies in reclassification must be called to the attention of the Medi- 
cal Advisor and corrected immediately, All Comnany Officers and Non-com- 
missioned Officers are instructed to observe each man's ability to par- 
geeky in all phases of his groups activities and report any discrepancies 
at once. . 


POINT NO. 5, and the one I have heard discussed most often, is how 
to handle men back from overseas. Returnees, once our biggest problem, 
are now one of our greatest assets.“ Let me refer once again to our in- 
troductory orientation talks, It is here, right at the start, that we 
acknowledge their overseas service. We exolain carefully the necessity 
for continued refresher training throughout their Army. career; but most 
of all we impress upon them the value of their lessons learned overseas in 
all theaters -- under all conditions. We admit that we can all learn and 
profit by these very same exveriences and ask that they feel free to get 
up during class and mae any comments they see fit, To follow up on this 
our instructors conduct their. classes on a fairly informal basis .and turn 
part of the veriod. over to these men, I Bae : 


By recognizing this and anpreciating what they have gone through, we 
have won their confidence and cooperation. 


And now, gentlemen, I wovld like to discuss the question of officer 
patients, or as we call them officer trainees, and the part they play in 
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your training program. During a recent Training Conference I heard a 
great deal of discussion about the problem they present. Here again, af- 
ter months of trial and error, we have finally organized their training 

to the complete satisfaction of both the officer trainées and the Director 
of the Convalescent Facility. Briefly, this is how it works: 


The senior ranking officer is designated as officer-in-charge, and he 
in turn selects his staff and personally interviews every new officer en- 
tering the Facility. Those officers qualified and expressing the desire, 
are assigned as company commanders in charge of the enlisted trainees. All 
others particivate in a senarate officers! program which they plan, super- 
vise, and conduct themselves. Their proposed schedules are submitted for 
the anproval of the Plans and Training Officer of the Facility and are co- 
ordinated with the training vrogram for the enlisted men, Officer trainees 
are used throughout as instructors and staff officers -- selecting subjects 
that are of particular interest to.them and discussing personal experiences 
gained in all theaters of the war, In addition to this, officer trainees 
are in charge of retreat, inspections, anc other military ceremonies. 


- I would like to repeat that this is working to the complete satisfac- 
tion of all concerned, . bar 


_A word about facilities, or I might say the lack of facilities, As 
you see our different activities, you will note the "home-made" aspect of 
our equipment, What we couldn't get on requisition, we made; what we 
didn't have, we built. Use skilled officer and non-commissioned officer 
trainees on work vrojects whenever possible. They enjoy doing it; they | 
get the necessary. remedial exercise, and in addition furnish you with much 
needed training aids. ; 


In conclusion let me mention briefly our method of scheduling the va- 
rious activities. In addition to weekly schedules for each company, we 
distri™ute daily a consolidation of each company's program for that day. 
These serve two nurnoses -=- one of convenience and, in addition, enable us 
to make any necessary last minute changes. 


All conferences are listed to include any visual aids available. By. 
doing this we assure ourselves of the maximum use of training aids and make 
for more interesting and effective instruction, Notices are sent to all 
instructors one week in advance on a mimeographed form, listing all perti-. 
nent information, Bas | . 


I have tried to touch upon many of the problems that will confront you 
as Flans and Training Officers, or even Directors, of Convalescent Facili- 
ties, Time has heen set aside later in the conference for a more personal 
discussion of individual problems at which time I will try to answer in de- 
tail any questions you may have, 
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COL. DURYZA: One/of the biggcst probleme we have “in the brine ig thet of eBental 
discases of psyc oneurosis - We hheve ect ingle nd ‘Gcnerel Heap! tal, ee :-7Ou >: 
have been informed, mental hygiene unite established | mors or less ef °cx=) — 
perimentel unitf. . We hope this ‘to bo ‘the solution :of thie rablon, Major =’ 
Freedmen, who Je in cherge:of the Mental Hvgicne Unit, — discus ¢ this 
part of the cram. ee ers 


. 
o 


Pied aa Lehi, 
MONPAL HYGIENE ME UNIT AS 2 PART OF 4 
REC ODITION ING PROGRAL 
By ! 
liej. Herry L. T'ycecnen, iC, a Charge” 
t 


of Montel Hygiene Unit, ‘Gonvalesecnt ; 
| Facility, Engle and Gene mei: Hospital mas | oF Nea 2 


vp installation hes been in | operation for. 
é little more than five months. It hes aaa hore ‘in an exnerincentel 3 
igsi ic treatment vrorream for the NP casualty 


micsion. ‘toverd developine. a: : 
to selvere for the “Arn end return to Gps as many of these mon: as possible. 


‘The Hertel Hygienc Unit in this 


oO 


1 


The presence of neuropsrchictric breakdowris i 
scrious problem to all ape ee ba the Service activels engaged in carrying 
out their teske. The soldicr who has suffercd a ¢o-celled nervous bre akdorm 
ir hie “norriel functioning San Bod thus e resvonsibility of (the Armyts i cdicel” 
Corps in terms. of treatment, as vell ag Misnoeition. The. inercesing rate of , 
diecherge duc to emotionel problems peohee, perticularly scrious. when viewed. J 
from the point of view of our menpover shortage, not to mention’ the porsonal ae 

& 


Lage , t 
effect. unon each: individuel concerned. It is avnperent that «¢ long’ as over 
one-third of all discherges are for psychiatric rersone, that the Armed | 
Forecs are at the same time being depicted of this numis< 2D Of effective man , 
nover units: bis ‘ A: 

Thore are still ar cleser to. be .mo end ‘techniques to be “further devel-- 
_The methodology 'of this Montal Hyriene Unit approach, though uniaue 
imitlose in poseibilitice, will be eae upon et le be r discussions 

asternoon end saath afternoon. er 


BY 
ES 
Qs ¢ 
 » 


At. preeent, < will cive rou a Lime? ore view of whet ou will sec -end 
hear about’ leter, es time will pernit. 7 neg 

The Mental Hygeienc Unit: ic commosed of © teen j 
fescionel cliniesl workere, oll hevine: considc sreble oxp 


‘s 

ricnec: ee ool ton 

with vévchictric problome in-the Arm beforcs undortakine thie’ ner migsion. 
The intorlocking ° reeponsibilitice’of-thit teem arc divided emong ‘tho ‘per- 
; ceny 


chictri&st eas Dircctor of tho Unit, cight: pétrch letric: socirl. workers ‘(sob 
#263), three of which varticivete in tho rroun therany aisle end tyro 


peycholorisets All are cnlisted men. The pvevchietric ¢ocicl worker (SSI 

Hoe 3) mev be Yon et femiliar to vou. He is en enlisted man who hae been trained 

in rocomnizod ereduete clinical work as « civilian, to counscl individuels | 
with severe emotional probleme undcr the direction of a psychirtrist, 


~-2he- 


+ 
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: In this Unit, he carrics out c lerge vert of the counselling and plenning 
with eech eoldicr. Under the psvechietrist's eunervision. As has beon 
indicetcd clsevhere, "“councolling" hes been caquated froma broad point of 
view with. psvchothoreany. “le cannot, et thig time, be concerned with « 
Giscussion of theoretical aspects end types of psvchothereny, individuel 
and group, cxcept to.¢ea77 thet our nonproach ie pragmetic,® but alveye with 
a distinct militery focus, and hee proved successful. 


All soldicr-prticnts referred to thie pert of the Convelesecnt Facility 
ere pleced in 2 special Line Company while under treatment, For the first 
time.in months, meny of these soldicrs ere out of the hosnitel end again 
perticiveting in e program of reguler Army. life. All of these peticnte heve 
been.given thorough medicel vork-ups and the existence of functionel disordcre 
hag gcnorelly been voll esteblished diagnostically. . Thus, the first problem 
facing these men end the Army, is their inebility to verform a useful Army 
job. The prinervy responsibility, mothod of troeetment. and disnosition. is 
therefore met throurh a montel hygiene and vsvechietrie oricntetion to their 
probleme and becomes: the basie for the entire orogrem at hand, 


The initiel processing of orch vrtiont roferred procceeds along several 
vell defined steps. 


The soldier ig scen br the verchictrist for sercening, initicl orienta- 
tion and initiation of noccesrr:* medicel clearances, The soldicr is then 
pleced in the line company end informed br the See noeny commender of his 
schedule of -ctivitice snd company rognoneibil: itice. The» comorny commendcr 
nlso discusece with hin hig nlecement in onc of Abs Dletoons? the ndvenced 
or soon to return to-dutr proup; the intermecdiste or trial of duty croup 
(usuelly for soldiers hrevinr geome phreicnl or functional Linitetion) ; or the 

; third nlrtoon, consisting of the¢e men who anpeer eble to function only under 
conditions of minimel cxertion and resnoncidility. 


Within 24 houre of hie errivel, the goldicr is then gcen br the perchia- 
tric sociel vorker rho bogine both study end counscllinge ce indicated by the 
individuel ecoldier's problem. The F-20 card, service rocord, 201 file ere 
ell proecescd for nertinent informetion. A history of the soldier's. problem 
,»both in civilisn cnd Arm lifco, is obtained in detail end all significent 
fects cre recorded. The soldicr's prolinin: ry etetus ig then diecussed with 
the pevchirtrigt, rs to oxigting potenticlitiocse for return to duty, n«ture 
of trestment, or rcecommendetion of discherge if not emonsble to trertnent. 
Sines it if often not voesible to nredict thie crrly vwhothor or not the soldicr 

en rogpond to trertmont, ho mey be considered for inclusion in the program 

on a €oecalled “trirl of duty etetus", In men cnece' cs complete pevchological 
work-up (intclligcnce end person: lity tcsting) is requested of the : DEYEHORS? 
gist, cithcr innedirctcly, or ¢ continued trertnent bringe out nov feetores 
thet mes require svecicl cnrlvsise re to future hendling of the same. 
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Unless decided by the Director earlier, another stev in the process, 
which usuallv takes place at and is a part of the vsychiatric social work- 
er's first interview, is assignment to the groun therapy program. This is 
made wtihin the Unit through referra] from the psychiatric social worker 
to the group theranist with whom the soldier will discuss assignment, sub- 
ject to the Director's approval. The purnose of this program (which you 
will see later). is to give the soldier an opportunity to discuss or partic- 
ipate in activities in which he is interested. The grouns consist of a 
fairly homogeneous grovp of men who have all had Army jobs of a similar or 
related nature, so that they are at once brought together on the basis of 
Army material. It tends of itself to divert them from the usual preoccupa- . 
tion with their complaints, and stimulates an interest in Army related ac- 
tivities. This is an important sten in the initial mobilization and motiva- 
tion: for return to military duty. | 


The dynamics of this groun therany program require the skilled leader- 
shin of the group theranist under the direction of the psychiatrist. 


It should be kept in mind that there is constant interchange of infor- 
mation and planning for each individual soldier among the psychiatrist, 


psycriatric social workers, psychologists, group therapist, and the company 
commander, ; a mts 


Thus, with this method, it has been possible to concentrate the great- 
est amount of effective treatment time, both quantitatively and qualitatively, 


used with each soldier so as to bring about as mach eccnomy in the use of 
this service as possible, i 


« 26% 
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AFTERNOON AORIVINIBS. 
PRESIDING: Col. R.'’E, Scott, ‘NG, ‘Director, Convalescent Facility, England 
General Hospital. ey 


COL. oCOTL: iwdembers of the conference we will continue at this point ac- 
cording to schedule.’ The schedule is to review the day's activities with all 
of us taking part. » Possibly we are all a little'tired, but’ the Lie bedi 
over yet. I have been asked a few questions,. I will try to- ‘enswer.. the: - 
simple questions that can be answered quickly.:.Any questions of a general 
nature to be taken up at the open forum tomorrow afternoon, aibacs sutelt 
them if you can when you come in this evening. I will try to get them.to the 
officers. who ‘een Neat! andere tictie Sat nt ats 


I have coe asked where we obtained. the physical adplstinn cisthes and 
the uniforms that the physical education. trainers were wesring::: Those':suits 
Were donated, I have. been asked where we obtained the gymnasiun-suits.. 
Those were requisitiond fron Bailington Depot and obtained, from there, I have 
been asked whether these.I and II clases.are. allowed to select: their games 
that they play-on the beach, Wwe do try to get the men to select the gaties 
that they like if it fits into a form’of training that vill benefit their 
physical condition,. ‘ve have found that men playing volley. ball decide that 
they would like. to pitch horse shoes, A few.minutes after pitching horse 
shogs. they would like to do souething else, So these things must be super- 
vised. Volley ball is'best indicated where suitable, ahd*he must play vol- 
ley ball. Iwas asked how the putients come to us and how they-are. returned 
from us, All patients are admitted to the Lngland General, Jospital, . They 
are sent to the Convalescent Facility’Classes JI and II,- the same as: interward 
‘transfers, which. means that: the history comes to the Facility, and the siedi- 
eal kdyisor has it at all times, lihen enlisted personnel, in the opinion 
of the iicdical Advisor are ready to go to duty, thot fact is sént to the 
registrar. All administrations are handled by the Sick and \.ounded Officer, 
the cidcoahaaieas of the sche 


This evening ceaariethag to.schedule. we ure to be. addressed by Pe nares 
of the Proressional Serviccs, agen Geng¢ral iillman, Following that ‘ve 
have a motion picture presented by Captain Sidney Licht of the Lovell General 
Hospital, “iiclations betiieen Physiotherapy ahd Occupational. therapy," I. 
have: not seen the picture but I understand it is un interesting one. Follow- 
‘ing: this we have * picture presented and produced by iu.jor arthur 4, 
Lsslingcr now of the ieconditioning Division, Uuffice of The Surgeon General, 
formerly of lexington, Virginiz, I understand that it is extremely titoreate 
ing, \.6 ure very glad to have it. After the general proceedings this after- 
noon we Will witness formal retreat. lictreat will be'on the beach, The 
groups as usual wili murch out ento the first.and second tiers overlooking 
the bourdisalk and observe .it from there. The flag will. be lowered und the 
color guard will be on the first and second tier, Wow we will have iajor 
britt discuss the purpose of the rencdial exercises, remedial gymnusia and 
the gancs you witnessed today, Possibly he can give you some of the statis- 
tics, wajor britt: 


TSCUCSION OF PURPOSE OF REMEDIAL 
EXERCISES , LTC 
| BY 
J} Maj. Richard 7. Britt, MC, Chief of 
- oS Professional Services, Convalescent 
2 oad Fegats ia Englend General Hospital | 


MAJOR BRITT: gentlemen; stetistics heve been asked at every corner we heve 
turned today. Unfortunately we don't have convlete statistics to give 7OU. 

We have vorked them out for a short period and I would like to just-run: 

over these that we have worked out. The average stay for all cases is 33. 
days. That veries from month to month by 2 to 5 days.‘ The sverage stay by 
‘diagnosis hes been hurriedly worked out as follows: Those coming in follow- 
ing care of hernia, 29 dave. (I might say, however, that this period is just 
until their & weeks post-operative hes been completed, "le try not to get 
them back to duty sooner than € weeks, but when they go back it is to dull 
duty. ): Post-operative appendectomy 33 davs. That sholdn't be as long, 
and this hes been called to our attention. Most of the post-operative: 
-appendectomies should not be here over 3 weeks. Pilonidal cysts, 23 days. 
Now the question comes up, "Why are they sent here?" Those thrt are operated 
upon and closed primarily, should not be sent here. They are averaging about 
27 to 30 days hospitslization post-onerative. However, those that we do have, 
have. been in the hospital anywhere from 2 to 5 months. Now thet is rather 
astounding. ““’e:worked up @ series of 30 cases and the everage length of — 

stav was 112 devs. They were the connlicated ones, I might say. Excised, 
packed end healed by granulation. In pneumonia batee the everage stay is 

34 davs. Thig is vrimery atynical pneumonia with complications such as 
-empyeme or. other complications. The erthritic cases everare 27 dave. Maleria, 
35 days. The reason for thet loneth of tine, is thet meny cagce have been 
‘rehospitalized for recurrencics. Frectures of all regions average from 41 

‘to 4@ days. Now th difference betvecn 33 days, the average for ell paticnts, 
end the higher figures, is that many come out within a week or ten days; thoy 
do not nced prolonged convelescence and reconditioning. 


This morning I covered generally, the functiors of the Professional 
‘Services. Following thet zrou fare oe the goenoral conditioning calisthenics 
and games. et Convention Hall. Lt, MecNamara stressed the fect thet their 
effont was dirccted et viricaiie at decode sania. end toughening of the in- 
jured perts. The lovcr extremity cascs received calisthenics for the trunk 
end the arme. The upper extremity cascs reecived calisthenics for-hips and 
logs, ‘end we tricd to cmpherize ‘tho cxercisc thet would give them most benefit. 
: "A" Company was vory small; rightly so, for those men thet vou sav will be 
out to duty by the cnd of this week. Many of the men in B, C, & BE Companics 
- looked fit “or duty. Comparcd to the avorage peticnt scnt from the hospital 
to duty, they arc, however, ceneble of A company's activities and the 15 mile 
hike which they will reesive Monday or Vednesdey of next week end then will 
be returned to duty since their job is much easicr then our program. 


~ 
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This afternoon you saw the remedie at exercises given in our gymnasie here 
in the Traymore. Here’ the, enphesis is eced on the strengthening of the 
injured vart. Our objective: ds to ‘es aranoee theee: muscles, The remeciel 
exercises must be balanced and closéls ‘supervised: with es much -individuel 
attention as is noccible. ~The. vhyeicel educetion trainers are constently 
circuleting from one to another ,. “endduregiti ‘anc ;assieting; end ere ever 
alert for indications of ii hie or ‘dénege’ “to the: healing process. They 
imneciately renort any quest tioneble cave vor error. dn esetignment to the Med- 
ical. Advisor.” Petiont Officers of the Medicel Corns ere cssicned extre duties 

ee the remédicl ee “bo essi et our StRff in the sypervision of these 
activities. a ROaBreuay Caity in Pena 
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The alba waihetaon: teein ere) “ho are’ atecigned, to. field york; .Derform 
: the same fundtions. Now, these ectivities that vou witnessed tode ap ‘weress 
“: mot’ stenderdized, Hot ae perticineted nut forth every single effort’ on: 
“their pert. They’ looked better today, then they do the averere ‘run Of dave. 
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| MENTAL HYGIENE UNIT APPROACH.TO RECONDITIONING 
- THR NEUROPSYCHIATRIC CASUALTY. — 
sa els Re ee ar eat in 
Major Harry L. Freedman, MC. 
‘Director, Mental Hygiene Unit 
England General Hospital 


As an introduction to the program developed for the reconditioning of 
soldiers with neuropsychiatric conditions at the Convalescent Facility of 
‘England General Hosnital by the staff of the Mental Hygiene Unit, it is most 
appropriate to repeat the thoughts of Assistant Chief of Staff G-3, Major | 
General Ray E, Porter. In sounding the keynote of the recent conference at 
Clinton, Iowa, in March, he said: 


"T do not hesitate to say that mental reconditioning is the most impor- 
tant of the three activities you must undertake. In many cases, it will be 
the most difficult Success will only be achieved through personalized ef- 
fort. Those conducting this training must have their hearts and souls in 
their work. They must deal with each trainee as an individual. They must 
gain the confidence and respect of each individual; and they must administer 
to the peculiar needs of each individual. I am sure problems of mental re- 
conditioning cannot be accomplished through any mass methods." 


After two years of functioning in the Eastern Signal Corps Rerlacement 
and Unit Training Center at Fort Monmouth, New Jersey, where the Mental Hy- 
giene Unit worked with soldiers presenting problems of adjustment to military 
training prior to combat experience, the entire Unit was transferred to the 
England General Hospital to work out a plan and program of reconditioning for 
the. neuropsychiatric casualty... During our five months at the England General 
Hospital, we have adapted the professional skills and techniques of our staff 
to the new vroblem of reconditioning psychoneurotics. 


_.. The basis on which the Unit has been functioning is clearly set forth — 
in WD Cir, 168, 21 September 1943; WD Cir. 293, 11 November 1943, para. 2a,b; 
para. 4a 1; WD Cir, 100, 9 March 1944, II, 2c, III, 1 and 4.. Herein is again 
emphasized the need for evaluation and disposition of cases with particular — 
regard for the individual soldier's mental ar physical capacity. 


The Therapeutic Setting 


You have, in your tour of the company and MHU, become familiar with its 
physical: set-up and organization; I weuld like, however, to emphasize certain 
dynamic characteristics of this tvpe of line company. 


_ While the soldier is. now out of the hospital setting, he is not yet back 
in: the Army witha definite assignment. However, he isin the Army much in 
the same manner as any man assigned to a: reception center, casual company or 
pool, although here in a therapeutically controlled military environment, 
Psychologically, the atmospnhere is Army-like, focussed back to duty and toward 
the strengthening of his military orientation. Practically this company is a 
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Hygiene Uniti are: "threefold: 
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part of ‘the Mental Hygiene Unit, and whére éccupational, recreational and 


physical aids are used in the over-all theraneutic-reorientation program, 
Since most of these soldiers may have experienced the ill effects of pro- 
lonred hosvitalization, this. change in itself. Hecomes' a potent therapeutic 
factor. In this setting, he can rediscover the strengths he has. which may 
.-become.;the founcation for eventual return to duty. It represents the first 
step forward from a period of physical or neurotic invalidism. “Their abil- 
ities and performance are carefully observed and the company commander at=- 
. tempts ,to; keep each on the highest level of performance ‘in the’ company of . 
“which he is capable. Some patients are encouraged to take over a squad or 
a platoon among the varied ees a ngetpeoiaaey ‘in which i" may try out their 
- growing confidence, my 


. »« The basic; philosovhy, upon which this company has been formed and func- 
Mi is the princinle. that.a soldier's first. step from hospital to duty 
Should be an intermediate trial of duty period away from the hospital wards 
and out of. the bathrobe, He'is observed in a line outfit that bridges the 
_ gap “to du v7, assignment | as the effect. of the:.entire. program is constantly 
| tested under Army requirement. : OF 3 beat; ite 


 Goordina tion of Sirs Compan: with Mental Hysiene. Unit 


"THe: closest’ ‘possible eeietinatich: of the. wold oF ver Mental Hygiene Unit 
in each individual case with the company commander is required, This is ac- 
complished through frequent conferences between company.commander and the va- 
rious members of the Unit as’ needed in’ each case. All aspects of the com- 
_pany's program are discussed in detail to meet the special. problems of. this 
. group of soldiers. Such cuestions as’ disciplinary action are often taken | 
up from the point of view of the individual. ‘concerned so. that the company com- 
mander: can he assured. of ‘using ‘such measures as constructively as nossible, 
_The: principle here is’ always recognition of the need for a military sinpepnenes 
leniency. is not a policy because it would defeat the. use of the company! s 
gach as a mititery unit, 


Ps The company commander. particularly is aware’ of the need to’ ‘bring out. any 
special problems of the individual soldier to the Unit's attention so that no 
time will be lost in taking proper treatment measures. By the same token, 
the company commander is always informed of the need for closer supervision 
or ohservation of any individual soldier. Much is learned ‘in.'such a ‘con- 
trolled environment about the soldier's ability to ret along in a group, the 
degree to which he can perform his duties responsibly, the - difficulties cre+ 
ated bv his problems, AL of this becomes a realistic measure in the pro- ” 
‘pression’ of treatment upon which sound recommencations for future military. 
duty can be made.’ From the. standpoint of psychiatric undérstanding, such ‘a” 
"fimetional: company" in ‘this pattern: of..treatment has fully. ‘Vcshne 2 a itself 
over an ‘experimental ‘Period of ann practice. .. 


The Role of the Psychiatrist 


Pa ea ere | 


“The. biel cat and’ adninistrative functions of the Director of the ‘ilental. 
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of psychiatric understanding, such a "functional company". in this ih pais: or 
treatment has fully eed de itself over an experimental period of Soba: 
practice, ; rhe 


The Role ee the P Psye ghintrist 


Ths: cudugantiaty’ adainistravive ‘functions: of the as hae of ae ulema, Ss 
Hygicne Unit are yhreort ous : 


fe He sces oe new Veaiatee’ ‘immediately upon his Biel for ‘scroching,, 
initial , orientation, and initiating necessary medical clearances. It’ is in- 
portant in this.connection to rule out or define the nature of all Beans: 
which have an: organic basis prior to planning the treatment a alirtgs 


me The psychiatrist has regular contact with. pacli pret Tig re ae ksi 
informed on cual £2 cLOrs aaa tine his progress in the Unit and. the ‘company. i 


sp supervises each caceiban of the Unit's kuin in the ris) Siatht Lela of 
his Snares part of the total job and hus full responsibility for prepara- 
tion of all, reports, final -dispositions, and recommendations made by ‘the Men- 
tal Hygiene. Unit. The Director ulso works according to the policies and 
procedures defined by the ».0.P. of the Convalescent Facility, . with all sec= 
tions in the nnn ade RRSP OP ‘in order”to maintain eatacheelana and smooth ‘func- 
tioning of the Unit. 


“General or Orientation ont ha Sol dier * 


Following the Ai bowen Lm with the psychic eae the sonbice (or Ruse 
is seen by the Sergeant: ilajor (a. military psychiatric social worker (SSN - 
#203). In this meeting, the various. purposes of the program are further 
elaborated. The continuity of the soldier's first contacts with the Unit all 
serve a very specific purpose in helping him relate to the meaning of his new 
environment.. The interview with the psychiatrist, the orientation session. ~ 
and tentative planning of company placement with his company commander all: 
have been found to effect most soldiers positively from the beginning. It’ 
relieves them of the anxieties created by uncerts inties eaves: hes pitas gas 
tion. 


The _liole of the bie iilitors Peyehistric, Social ue (SSN #263) 


The next contact which the soldier, ae is with’ Vhe military psychiatric 
social worker (s SSN #203). He utilizes his skill under, the direct supervision | 
of the psychiatrist and in collaboration with the clinica: ps sychologist’ and’ 
military group therapist in, the. treatnent of .the total personality as it: res 
lates to the soldier's problems | and potentialities for Army wie dedutapaci 


The objectives of. the niditary psychiatric. social worker are to. ‘evaluate 
the soldier's present behavior, attitudes, and Symptons or ‘coriplaints as Bey 
have been and are being manifested toward the Arny in order to determine what- 
is blocking his effective functioning and what may be expected of hii, The 
soldier's civilian social adjustment, as well as his previous military accom- 
plishments, or lack of them, are studied with him. In his initial contact, the 
military psychiatric social worker can, in most cases, develop some perspec- 
tives as to the possible potentialities of the soldier-patient. All of the 
Unit's skills are focusedd upon early disposition of non-treatable cases; the 
Unit's therapeutic program is devoted primarily to those who are most likely 


to return to duty. 32 


The military psychiatric social worter's part in. the treatment takes 
the form of "counselling." Simply defined, counselling is a series of di- 
rect contacts or interviews with the soldier-patient which aims to provide 
him with assistance in changing his attitudes and behavior in relation to. 
Army realities, It is an -oprortunity for him to talk out, talk through, be- 
come aware of, and integrate his personal preoccupations and fears, reason- 
able ard umreasonable, so that he may achieve a measure of self-confidence, 
It may give him ‘the eventual | spark" to complete his preparation for further |. 
duty: For the overseas combat casualty, it may help him to regain his self-. . 
initiative and work through some of the repetitive fears which have been 
ee eben as.a result of actual combat. 


In the counselling process, the psychiatric social worker has par uses 
his understanding of the unique psychological conflicts and experiences under 
military service which have led‘ to breakdorn of the individual soldier. 
Through his awareness of the patient's attitudes, feelings, and resentments, 
as well as assets, and throuch his knovledge of the Army and its regulations, 
as well as his ability in administering the particular service of the Unit, 
hely is offered to the psychonevrotic soldier. He generally vrovides about 
two. and. one-half hours per week of tndividuel counselling - ‘for each CASE. 


“the psychiatric social worker cooperates with the other tiabere of ‘the 
clinical team. He. refers patients to the various activities of the group 
théerany program, and in return, receives continuous reports from: the group 
therapist as to the progress of.each man. He utilizes this knowledge in the 
counselling process. A knowledge of the diagnostic findings of the clinical 
psychologist, as to the soldier's personality structure, his attitudes, ca- 
pacities, and skills, are also brought to bear. Reclassification may be in- 
dicated in some cases; a si~ple change in assignment may go a long way in 
reorienting the. attitudes of a soldier in a positive direction, For example, 
the mild-mannered, quiet individual, who broke down while serving in the 
Military Police, turned out to have a complete fear of carrying authority, 
but had a good knowledge and enthusiasm in auto mechanics. He was recommended 
for such assignment. | ia See 


Throughout his functioning in the Unit, whether. in initial diagnosis, 


during continuous: Eounselling, or in formulation. of a recommendat*on for as- 


signment, the psychiatric social worker is uncer the supervision of the mili- 
tary psychiatrist. 


iets a The MSL itary G1 Grou up iner Therapy Program ih 


Preah the military grour therapy program, ‘attenipte: are made to meet 
individual needs through the provn program. Small groups (maximum is 10 
soldiers) are organized on the basis’ of the individial soldier's interest, 
therehv piving a homorenity of interests within the grovp; this ae deh! is 
held smallso that individval attention can be constantly’ rendered. Over- 
seas men are generallv separated from nonoverseas men, At this time, sueh 
grovns as auto mechanics, electricity, . Armv administration, and clerical 
work, exist and it is around such interes stg that the soldier is s able to work ay 
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is. .These groune ere, not clagscs, but-rather aré small 

informal groun sessions in which the soldicr..is ene mipeesd ‘to sey whet he 
pleascs end to express freely hig»fccelinres on all mattere thet come to hie’: 
mind. Theee feelings ere sxoresgod through.actions and ectivitics, (such 
.as in Corionstrations of the: traneni¢sion, carburetor , ete.).° Awrather important 
Sie ga of this progrem is thst the contcnt discussod ‘in these informal 

essions le geered to real Army eesignmente. It emohacizes the’ soldicr's 
Cfo etrongthe, end ebtompte to gct him involved in some: positive’ eetivity ® ‘awey 
from his vcrgonal vrobloms. It doce not, however, scrve cf an escenist ones 
covering=up process. Bech coldicr igs given annle onportunity to exorces him- - 
sclf, whether negatively or poeitively, and through the froup process’, brought 
to a point of rcedinegs for return to duty. Tho rroun vorocess involvcs ectiv-—- 
ity cethersis, self-cxpression through activity, development of intcrest, and 
réeptentaeten’ toverd return to duty. The progrces of onc individual en- 
courerzes enother ta more positive effort, thus the. inter-pergone1 interaction ... 
rithin the group is of primery thorapeutic value. Pe ee 

| ilitar*: eroup thcrepicte work CLOEGAY, with the individuel ces 

workor in assisting the psvchietrist to cvaluste the soldicr diarnos tically 
end in hie troatment, Groun therapy complements individuel thcranr and one 
cannot exist without the other.in thie ¢ec% eine There ere periodic confer- 
ences with the psychietrist snd the psvehietric sociel vorkcr..wherc. the pro- 
press of the eoldicr-nrtiont is discussed and evelusted for further treatment 
end disvogition, The group therapy progren hee diagnostic, as well. ae treat- 
ment velute ih thet it screens out those eoldiers who, erc.uneble.to relete.to.: 
the group, In Sich ceases, the individual is returned to his vs-chiatric - 
social yorker where intensive counselling or perehnictric cease work treatment’ 
is continued. rd side ‘ey hay he 


through his problem 
a 


aes ie “a ae eg oa 

beeh: soldier. atte nde, on the sverage, 3 sessions por week, 1s hours 
por session for a-totel of Ax youre of group theravy ner voek, 

.One of the nore interesting fcatutes of tho yropren, if .the use of 


officer-natients and enlisted men togcethcr, in the same process, Officcre, 
as woll as. cnlistcc mon ere utilized to lead svecial discussions <oout’ 7 
which ther:are ekilled. This serves €¢ nert of the thceranoutie: .rocces in 
helping them rogein their cont ‘iden rec in prienag end a rcnered.sensc of 


contact with Army life. 


mt present, there are 5 groups. fyne ening with more contemplated. 
These groupe arcs 1, Auto Mecha enice: 2 . Llectricity and Radio; 3. Army Ad- 
ss oaakae end: Glericels 4. iS list tea neo 5. Arm Oricntetion,. 


‘ "t . Oak a ar TS res ‘ 


ihe Ganicel. Psy yohologist 


Tho “pe#tcholo vist, ag en ‘intogre al ‘nombor of this” clinical toon, fite 
ae tho -treetme ait of the soldicr's totel. norcone Lite ‘through the verisus' ~ 
orvicce the gives to both thie dia ipnostic.. and therencutice asncets of the 
Unibte ovor=a 111. reenons ibility, ie arca of function is -at leest trofold:s 
first, the moro troditionel role of determining the soldicrts intclliectual 
capacitice, enccial abilitice, interests and skille thru the usc of stan- 


dard validated tests end clinical vrocedurce,. Eccond, the verchologist 


performs clinical evaluations of personality patterns as a further eid 

in providing diagnostic: criteria useful in cascs of questionable. clinical 
diagnosis, Reecnt »orogsress in porsonelity. testing in evaluation by. special 
ps yohological: procedures Sy as the Rorschach, Thematic Apporcaption and | 
Harrorer-brrickson techniques have been found helpful. More specifically, 
the psychologist acdé his methods to the Unit's diagnostic and. bagel ace 
and. plenning necds. Turther adjustment hes been the usc of group tes 
procedures’ rhere. it is paremount thet information be available vcory soon 
after the -soldicr's placomunt here. Sineoe diagnostic factors obtained 

by the clinical psychologist often give.clucs to the treatment of a psy- 
chiatric disorder, his fineings are often of aesistsnce to the peychietrist. 


The ‘ovaluetion of © soldicr's intcllcctual functioning may itsolf be 
.erucislly impobtant in discharge as in return to duty casos,’ In tho for- 
mor, tho soldier's intcolligence and special entitudcs are alveys a factor 
. in determining the recommendations for rcturn to duty , Because of the 
_ 2). ORS ‘sypreciable number of ovorgeas.men whose. 1'=20 cardé have been lost, 

or, unduly Gclaved in trensit, it has becn found ncoccsesary. to give many of 
them intelligence .cvaluetion, 


The psychologist -gecnerally gives tvo hours of clinicel time for a 
fairly intensive tceting and interview. procrem. He usually administers 
threé tests to a patient: onc on intcllcctual functioning cepecially of 
Classe I¥-intclligcnec, one on aptitude, and one or two in versonality 

functioning, especially of the projective type, such as the Rorschach Ink 
Blot Test, otc. All psychélogical data arc obtained in rclation to epce- 
ific questions and problems es the: portain to the individuel cesec end thus 
used in e functional menner go ag to make for meximum cfficicney of tho 
Unit's psychological survies. | 


‘Return J to 50 Dut ‘end J Tolloy- Up 


War Department an are No. 100, 9 larch 1944, charges the Unit 
commander with reeponsibilitics to give the individual en. assignment 
appropriate to hie m-ntél or nhysicel capacity when a condition existe 
which recuircs special corfeidcration in reassignment or reclassification, 
‘The MenteL Hygiene Unit discherecs the responsibility of the I cdicel 
Corps of transmitting the neecssary data to facilitate this process by 
forwarding a 2018 lettcr, through shane ie in which: the soldicr's limitation 
énd frmy. potentialitics® arc clearly sot forth. ‘To insure that. thie 
information comes to thd attention of the. Unit comrender, tho soldier's 
_Sveciel Orders are. furthor worded .as to recommond roassignmcnt,. ro- 
“eleseificction, or further tre ining within the enccificatione of AR 615-26: 
‘This procedure not only takce eveileble.to the Unit commander the neccessary 
profcssionel cpprrisal, ‘but c}eo. cives him e recommecndetion oricntec to the 
Line Orgenization ror hé' can find prectical end uscful. Sinee. the sol¢cicr 
hee participated in thie orocese, he is avaro’ of his capacitios enc limite- 
tions end k-ows where the Arm stende. in rcletio® to them. Since the solcicr 
who hes a neuropsychiatric condition whcrse enxicty ue alvare a besic fector, 
the therapeutic velue of this knorlcdgee cannot be un dorcetinctod. 


Follow-up reports are requested through: channels on’ the men who have 
been returned to duty. These reports are..periodic:and arc related to the - 
soldier's assignment, efficiency rating, physical and mental condition,..As: 
of April 1, based on those’ follow-up reports received, 90% of the men re- 
turned to auty during January, February, and ilarch 1944, after having been 
processed at the iicntal ilygicne Unit are Cont amisng bo render — oni tei. 
service, 

SULUARY 

Inherent in the process described’ is the continuously changing ‘attitudes 
and behavior of the soldier throughout his period of convaleseing, in-a line 
company therapeutically controlled by the Mental Hygiene Unit. There is 
adequate opportunity through the integrated approach v fith the Company, the 
military group therapy progran, the individual interviews, and contacts for 
i very careful appraisal of the soldiér's personality strerigths and weaknesses, 
as well as his intellectual capabilities znd limitations. The soldier has 
demonstrated the degree of responsibility he is capable of assuming through 
his’ participation in the program, The entire process has been relatcd to the 
requirements the soldier will be expected to meet in-a duty’status. A speci®ic 
fic assignuent by Army specification scrial number for which he is qualified, 
with retraining and reclassification may be recomicnded, In this, the sol- 
dier has participated ana he is uwure of the limitations which are involved 
in such decision as a ga by army directives, indicated opeees 


the Unit's team is a new principle in the application of er 
skills in army psychiatry, The principle of the sicntal Hygiene Unit has’ here 
demonstrated a very vital and special usefulness for dealing with the prob- 
lems of the neuropsychiatric casualty of military life. It has been shown 
that just as the Civil war gave impetus to the-growth of neurology, and world 
War I to the roles of psychiatry and psychological testing, World iar II is 
bringing about the recognition of usefulness of the iicental Hygiene Clinical 
tean as 2a most effective combination of psychiatric, psychological, psychia=- 
tric social work, and group therapy skills toward the pressing problem of 
neuropsychiatric casuulties, 


COL, SCOTT: I am going to introduce the Commanding Officer of the England 
General Hospital, Colonel James P, Cooney. 


COL. COONEY: In order to get my name on the program, Col, Scott asked me 
to briefly review the evening program, At 1720, Retreat on facility beach. 
We have arranged with the Chamber of Commerce so that we will not have’ rain 
at that time, ie will have mess at 1800. This evening Col, Walson will 
preside. At 1930, General Hillman will speak on Expanding Fields for Re- 
conditioning, At 2000 a motion picture on the relationship between physio- 
therapy and occupation therapy will be shown.- At 2020, a motion picture, 
Techniques of Keconditioning, will be shown, I hope you are énjoying your 
stay here, gentlemen; we are glad to have you, . 


COL. SCULT: That is all. Get with your group leader and stay with him 
closely, ° : ie at 
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_ EVENING ACTIVITIES 
PRESIDING: Col. C. M. Walson, Svrgeon, Second Service Command 


Col. WALSON: Ladies and gentleman, our speaker, our distinguished speaker 
this evening at his desk needs no introduction. I have known. him for nearly 
30 years. He mav not always admit that, but time tells the story. In this | 
reconditioning program our Surgeon. General has shown .his uhusual ability . 
in selecting this officer to head the Reconditioning Program. There are 

two reasons~ first, this is a problem that is vital to the Medical Depart- 
ment and its reputation. It needed a good doctor, This officer has been 
known to the sefvice for years in that capacity and has taken care of many 
of their families throuchout the service, That is one splendid requisite. 
The other is an officer-with a great deal of executive ability and jitho has ° 
had a creat deal df experience in administration. He not only ha ‘this 
prior to his direct divorce from bedside treatment, but in long experi 

in the Surgeon General 's office. Therefore I think our Surgeon Gé 


pgactice. 
It is a great honor to introduce my friend, General Fillma 


FXPANDING FIELDS FOR PATIFNT RECONDITIONIN 
BY 
Brig.-Gen« Gé GC. Hillman, Chief of Professional’. 
Service Division, Office of the 
pur geon, General. 


GFNFRAL HILIMAN: Col, Walson, Col McDonald, fellow menbers of the: 
conference - I regret very much indeed that time has not permitted me 


to write out a formal presentation of my talk tonight and I will ask 
* your indulgence while I speak extemperancously from a fer notes, Possibly _ 


I will wander a bit from the subject’ unintentionally, and possibly 


intentionally take some liberties and get’ a little bit afield, 


5 ‘ 
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« The title is recorded on the program OF, Teen ne Fialas. fer 


Reconditioning, -I micht revord that and surrest the t*tle Expanding Fields | 
and Facilities ‘for Reconditioning. “Up until very recently our ideas of a — 
rec-nditioning service in a hospital has been the hospital unit itself with. 
the classes IV and ITI of recorditioni-g dnd an advarce reconditioning wit, 
classes II and I.. And we have tried t6 set up for this advanced reecndi tion- 
ing section, fac 7ities not exactly adjacent to the hospital proper, but 
preferably a little distance a ay to enable it to run more independently ‘ 
and with an air of the mil‘tarv rather than of the hospital. This has. ° 
generally helped. There have ‘cen variations where there have been no 
facilitias ou'side the hospital proper and hospital wards, if necessary, 
have heen used for the classes IT and I of the advanced reconditioning ~ 
section, At other places ve have had very fine facilities available and 


have established ovr classes TI and I in accepted facilitics which offered | 


everythine to advantage. Ordinarily each hospital has had its own 


facilities and has been a self-contained unit, This facility is the one 
notahle exception where patients have been accepted: from hospitals afar 
for class I and II reconditioning. At the present time we are faced with 
a further extcnsion ‘of. the situation that exists here. “ith the peérspect- 
ive push in western Furope we have every reason to think that within the 
comong months we shall have battle casvalties in considerable numbers. The 
facts are that we will have, ve have every -r-ason to assume casualties 
that vill overtax our’ existing. hospital facilities and with a vier to 
economy and hospital construction, and with a vier to: taking advantage 
6f the porsibilites of putting out our convalescent patients in facilities 
that vere not vorimarily intended for hospital purposes,.it is now ecntemplated 
that we shall have av-ilable our present general hospital facilities. largely ~~ 
for retvrning cosualti's from overseas. And in order to take care of these 
casua’ ties we vill have:to put the naticnt whod is not in nced of fairly .. 
close medieal supervision into these facilities of which J. spoke, that were 
not originally intended for tospital purposes. Now according to WD Cir 140, 
a new type of hospital has been provided for generally throughout the scr- 
vice. This is a so-called regional station hospital. It was originally 
plarned by the Air Service for: certain of their installations and now has 
been adopted bv the War Department for general use in the continetntal 
United States. It 4s contemplated that regional station hospitals shall 
act essentially as gencral hosvitals for sick and wounded or injured 
occuring in the United States. It is not contemplated that they shall be 
used for special types of medicine and surgery..: This will mean therefore 
that sick and injured from the United States will “ec largely hospitalized 
in regional hospitals eventually, and that. the mcin general hospitals will 
be utilitzed largely for ret-rning overseas casualties. Now what does 
this mean? It means that the general hospital, the main general. hospitals 
as it now exists, will heave largely classes IV and III patients. It mcans 
rurther that the patients we now have, classes I and.II patients, will 
necessarily be handled in these additional facilities which we preypse to 
heve, 
These additional facilities consist largely of barracks in our various 
training camps that are no longer neeced for troops and training. Most - 
of them will he near our present existing hospi'al facilities. Ia very 
few instances they mav be at. ‘camp sit-s that are rotadjscent to any of as 
our main cencra!' hospitals or large station hospitals. I have in mind one 
or tro places that the Sur rgeon General's office is considering. Just for 
example, the WAC training camp at Daytona Beach, Florida, is a sample. It 
is an excellent camp rith an excellent er hosrital and will probably 
be utilized as one of these station hosvitals. I have jn ~ind another place 
near San Yiego, Camp Lockett, California, which is on the beach.and an 
e xcellent site, It will probalbly be so utilized. There are probably 
others that vill be located apart from the main general or regional station 
ho-pitals, But most will +e in the vicinity of such hospitals. This. simply 
brings out the point that therecondd tion he vork vill change meterially. 
The vork in our hospitals as it nov exists, vill tned to require more eme 
phasis on classes IV and III vith a transfer of reconditioning ac ivities 
for classes II and I facilitics yet to be set up. ‘Another expanding field 
for reconditioning. has to. do wah neuro-psychiatric cases. . 
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As one of. the speakers mentioned to-cay, I believe it was Major Freedman, © 
ve *now that the psychoneurotic patients can he sent.out of the hospital .— 
when it is to their. advantage. In other vords, he should be subjected' to 
a minimum of hospitalization, It is detrimental to that patient to be sent: 
from. one hospital to another and kevt for long periods of time in pajamas ~ 
and ‘bathrobe; to have his psychoneurotic condition emphasized by hosnitali- | 
zation-and a hospital. atmosphere, It is felt by al}, I think ‘that it te 
very desirable to have this patient kent out of. the hospital atmosphere and — 
directéd into a ‘military atmosvhere as ravidly or.early as possible. We... 
have in mind, therefore, that our advanced reconditioning section should have 
a platoon or comnany devoted to the onen ward. Neuropsychiatric patients. com- 
ing into. the hospital should be given a brief period of study, maybe only an, 
examination as he comes in, maybe a day or two or three to determine whether. 
he. can safely *e put in the advanced reconditioning section; and it is our 
thought that just as soon as that patient can be put into the. advanced: recon- 
- ditioning section, nut in barracks in a uniform or possibly kept in uniform,.. 
rather than admitted to the ward and kent in pajamas and robe, the better it. 
would be for him, That means a stvdy of that individual must be continued -af- 
ter he gets into the advanced section. In other words, we are mixing in here 
a hit of treatment a little bit beyond the idea we have had.heretofore, that. 
which is prever for an advanced reconditioning section, We believe, however, 
that this is a step'in the right direction, It will necessarily mean that the 
officer in: charge . and the chief of the neuronsychiatric section of the hospital 
will have to maintain a very close working relationship in order that any fur- 
ther psychiatric examinations that are necessary and physiotherapy can be 
carried on simultaneously with what might be considered reconditioning in the 
advanced reconditioning section, Now just a few words about additional fa- 
cilities. The Surgeon General's Office has attempted the hest it knows how. 
to get priorities on gymnasium and occupational theravy equipment, to supply . 
you with the items listed in the standard lists of medical supplies, I think 
-most of that equinment has been coming through in greater volume. Let me sug- 
gest that you consider your hospital fund as a proper source for the. purchase 
of equipment for your reconditioning program. You know of the additional: fa- 
cilities offered by the United States Armed Forces. Institute, and I am sure- 
that further discussion. of that will follow. Also you know the publications 
of the Morale and Special Services, .I am sure there will be further discussions 
of those facilities for education and rorale work later on. Our big problem. . 
as I see it, concerns personnel. We hope again to get the apvproval of the War 
Department on Circular 73, and have it issued on our.problems relative to per- 
sonnel for: the carrying ovt of our reconditioring program, J still have - 
hopes. I think it is the intention of those that have.to do with these mat- 
ters, the heads of the Army Service Forces and those on the General Staff, 
that every possible facility will he provided to set vp an adequate recondi- 
tioning program.’ I believe the War Devartment, from the Chief of Staff down, 
is sold-on that idea, and I have little doubt that very shortly the kinks will 
be ironed out of the versorinel matters having to do with our program. You 
must understand, of coursé; that you can't go out and gather in these people. 
who don't. exist. We do not have enough officers in the service trained in 
Sein eopnd! Honing : are: promenade y not available in the Service. | 
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We do not have enough enlisted mén trained ‘in “physical education to 
F411 all our requirements at present for ‘our reconditioning program, How- 
ever, facilities are being set up for the training of physical education 
instructors, that is enlisted instructors and educational reconditioning 
officers. Also facilities have ‘been set up for the training of additional * 
oceupational therapists.” Although not ‘closely connected, facilities have 
been set uv and are operated for’ the training of. heuropsychiatrists, A 
subsequent speaker will discuss these more at length. One’ thing I am es=") 
pecially gratified at seeing here,: and at seeing at some of the other 
hospitals that I have.had the privilege of visiting, is the use of officer’: 
. patients for the good: that it does for: those officer patients. It is well * 
to. have them enraged in the recondition program actively and fully, and’: 
in assisting in. carrving out the Reconditioning Program among: the enlisted . 
patients, They.can be of further service... Dom at McCall.General Hospi- 
tal at Louisville, Kentucky, a few days ago we were privileged: to: see offi- * 
cer patients being instructed in physical’ exercises that were adapted for * 
use on hosvital wards. Each of these-officers had a-ward assigned to’ him, ' af 
also. a.ward leader from among the enlisted-patients in that ward... The 
officer-natients and the ward-leader patients first engaged in a short 
veriod of instruetion prier to assuming their duties, and following’ that, 
carried out. the Class IV and III physical reconditioning on various wahdss 
i 4 | was being done ina very fine manner, Genenal: Marshall is extremely’ — 
anxious to have officers-who suffered battle casvalities and who have as a’ 
result, had.to he reclassified for limited service, to be: given thatprivi- 
lege without. detriment: ‘to themselves. while they are patients in the hospi 
tal... He has, furthermore, expressed the wish (and that wish is being 
carried out), that officer-patients who have faced longer periods of hos- 
pitalization, during which time they will need very little, if any medical 
attention, be given the vrivilege of going to temporary limited service at 
various headquarters ,to nerform some useful duty; and at the same time to 
relieve them of. the. monotony of hospital life, pending the time that ‘they 
ean be returned to their parent hospitals and given whatever treatment — 
they may need: further observation.for pvossible surgery, or even if only 
for further board action to wind. un. their cases and to determine their: =’ 
final status. But in the directive that. will come out having to do with 
the assignment of officer patients on such temporary limited service status,’ 
goal oa will he made for the. Poe Pane oF, pot Pate in PPEDLI RTE for: i eadinerinalls 
needs. . Ay 


Now a vord or two ahout some. ‘Marenadod pee Work Projets stole 
hospitals have. utilized very effectively so-called industrial therapy or: 
work therany.. It is felt that:such therapeutics be practiced as long as _ 
it is clear to the patient that the work which is prescribed is definitely — 
work, that will accomplish the cesired nurnose so far as ‘the defect is con= oEe 
cerned, .tIn other words, -I feel it is perfectly Logical to: have the pa- ag, 
tients in advanced reconditioning program do vaint johs. I am talking about 
outdoor. naint jots -to recondition a weak arm or shoulder. We saw at one. 
hosnisal. several men working in‘the bracé shop. ‘These’ were mer who had | 
had injuries to the arms, shonlders and hands. Many of them had worn 
braces. Those men seemed to find a great deal of interest in working in 
the brace shor and assisting in the making of braces for others. In this 


work they used a hack saw a “vent: aelk. ‘a a rasy and file and other things 

which exercised their hands, arms and. shoulders. In this particular .brace 

shoo there were & or 10 men, patients who had suffered dislocations to the 

shoulder or hands, or who had overations on elbows, or something of that 

sort, It was-perfectly Togical to those men that the work they were doing 

had a relationship to their narticular ‘defect. ‘I bring these points out 

to illustrate. the type of work that seems verfectly proper to describe. 

The motor and the tire shons have been utilized'as sources of work therapy. 

Carnerter shoos for men out tering from defects of hands, arms and shoulders, 

I thin” verv important. In work therapy, the individual can clearly see °° - 

that the work he is doing is related to his defects. It doesn't appear 76. 

me that patients should be called on to do onerous duties. I wouldn't put: 

them on the, garbage warons or scrubbing floors. I think it-is proper for 

them to take care of their ward or barracks and bathrooms adjacent, and ‘work 

of that sort, >ut generally, I feel they shovld not be put on menial types 

of tasks. OR Jasin 
There is one point I thin we should.all understand and that is’ that we . 

do not want to try to set up from the Surgeon's office a certain type of 

facility. Fverv facility will necessarily he different from every other, 

The local conditions, the local community, will provide various types of 

help in one location which would not be nossible in another. In setting 

up the program, it is most imvortant to have initiative and imagination; . 

one that can see the vossibilities for: utilizing local facilities, local 

talent, and local interest. Above all, there is one thing to remember; 

the primary nurrose of your hepondd {4 ond he program. Remember these people. 

are patients, and you as doctors have the one resnonsibility. That.is to 

do evervthing vou can to hasten the recovery of the individual.’ We want 

the individual to have his morale built up. We want.him to have the advan- 

tage of what education can *e given him, but remember that the principal © 

purnose of our reconditioning program is to restore the individual to health, 

and you must look on that ag your primary purpose, 


I think that a certain amount of publicity is desirable in connection 
with our reconditioning program. In the first place, it is worthy of pub- 
licitv. Secondly, it is well for the pnonulace, the mothers , fathers and 
wives of soldiers, to fully understard that this en Seba is directed to the 
improved care of their loved ones in the service. We want to be careful 
that no one gets the idea that this is just a source of cheap labor around 
our hosvitals. That is why I emphasize, and why it has been emphasized re- 
peatedly in this program today, that the task which a man is assigned to do 
in the reconditioning program must he directly related to the defect which 
you are attempting to immrove, Thank you very much. 


COL. VAISON: The General's rerarks should be véry helpful to all of us, 

It seemed to me to he common sense and indicates a lot of practical exveri- 
ence. I am sure you will take his message home with you and use it to ereat 
advantage. As you might exnect, the Surgeon General's office has been of a 
great deal of assistance to this office, Halloran General Hospital and Eng- 
land General Hospital staff in preparing this program. It was suggested by 
Colonel Thorndyke, Director of Reconditioning, that we should have a motion 
picture film hy Capt. Sydney Licht, Physiotherapy and Occunational Therapy 
Officer, Lovell General Hospital, the subject being the relation of physical 
therapy to occupational therary, -I have heard a great deal about.this. film 
and look forward to seeing it, wen 


a 


COL. WALSON: Gentlemen, we’are yeey much indebted te Col. Thorndyke for 
suggesting this picture on our program. I wonder if the author's script 
is available to circulate around uO our hospital eran: I will talk 
about that later, 


The next picture which is very instructive, is Techniques of Physical 

- Reconditioning, Special Service School, Lexington, Va., produced by Major 
Arthur’ A. Esslinger; Reconditioning Division, Office of The Surgeon General, 
The wajor is not with us this evening, and Major Barton will explain this 
film to us, | | 


MAJOR BATON; I just want to introduce this film by a few remarks, ifost 
patients in Class I and some in Class II training can profit by the use of 
TC 87, 1942 exercises, TC 87 represents the Army program of physical con- 
aitioning. The exercises have been well standardized, They have been care- 
fully selected for a particular purpose. They are the best that can be as- 
‘sembled to produce physical conditioning, We would urge you to use these 
exercises on patients in Classes I and II, Tiiey have been worked out, until 
at the present time, it is possible to predict the result of the training in 
a given time for persons who choose conditioning as shown by taking a TC 87 
test at the outset. It is possible to give your patients a set of exercises, 
establish a base line, give them training, and check their progress by means 
of the test. It is for this reason, that it is doubly useful to us, The 
forms are published at present only in texts in Special Service Schools. 
They are not generally available. We hope to make it available to you by 
authorizing it for distribution. The material will be a part of the new 
manual on physical exercises as it applies to reconditioning. The picture 
tells its own story so I won't have to make any more comments than these, 
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